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THE LANCET, Octoser 21, 1865. 


Three Lectures 


EFFECTS OF THE CLIMATE OF ITALY. 
Delivered at St. Mary's Hospital 
By THOS. KING CHAMBERS, M.D., 


HON. PHYS. TO H.R.H. THE PRINCE OF WALES, 
CONSULTING PHYSICIAN TO ST. MARY'S AND THE LOCK HOSPITALS. 


LECTURE L.— (October 6, 1865.) 
PERSONAL EXPERIENCE. 

a year and a half ago I was 
amputated on account of the degeneration and rupture of the 
popliteal artery. Eight months after the operation I tried to 
do a moderate amount of practice, but found myself quite 
knocked up by it. The circulation was so weak, and the re- 
newal of the body evidently so tardy and unequal to the call 
made upon it, that my friends became alarmed; and they 
urged me to free myself from the physical labour and mental 
anxiety of my London life for about a twelvemonth. They 
recommended me to travel, with the idea of keeping me out of 
the temptation to transgress their orders which the near view 
of work to be done offers to a working man. Like a good 
patient, without questioning the why or wherefore, I put my | 
house in order and set off. It was early in last winter; and 
partly on that account, and partly to renew the feelings of 
youth by living among scenes hallowed by school and college 
memories, I gradually got to Italy, and spent most of my time 
there. And now I receive the reward of my obedience in 
meeting again, sooner than I expected, my old pupils in this | 


lecture-room, with restored health and strength, and, by God’s | 


blessing, enabled to engage actively in the duties of my pro- 
fession. 
You may readily guess that I came across not a few of my 


direction of my thoughts to my own case, led me to reflect 
much on the subject of travelling for health; and it struck 
me that the ideas of both patients and medical men about it 
are very vague, governed much by accident, influenced by 
temporary prepossession, fluctuating with fashion. 

Patients are often impriso 


happens to have been brought prot 
have still more useful. What a start of vement 


my state of health, and whether one is 

y eal hi part 
of 

various parts ly.” 

Each one that 

waters 

and if they have 


that their climate is very even durin the winter, and much 
more suitable for phthisical patients nee. or Naples 
give lt of the very easily be). Then the bi 

givea native plants, and a history o the place Some 
the time of the Romans, and the smaller ones do not—and 
there’s an end. The more comprehensive works are still more 
unsatisfactory, for they merely inform you that the climate of 
Italy has its advocates and opponents, whose opinions they 
repeat, and ay you ape a ta ne « of mean temperatures in an 
awkwardly even bal i I want something more 
than the i of the ‘ pete inhabitants.’ Have you any sta- 
tistics to show what forms of disease are prevalent or fatal in 
Goomnts, and what are rare or not fatal?” ‘ No, Sir: the 
works on do not give any. You must trust to opinions, 
for it seems impossible to get reliable facts about Italy.” 
“Impossible! is it? Well, we shall see.’ 

So it was with some and with the feeling that 1 
was an experimental traveller, I set foot on the Mediter- 
ranean shores. I had not tubercular consumption, and had ne 
desire for the even temperature promised in the sheltered nooks 
appropriated to the phthisi I had no clearly defined 
organic change in any viscus classified by the nosologists, none 
of those ailments with names ending in ‘‘—itis,’ "which patients 
had suffered from who would appear to have been relieved at 
various spas and baths, if we may trust the local writers of the 
Nobody could renee toa diseased, yet I was very 
weak and ill. The history te 
to that tendency to poly of repair which begets so many 
organic changes, and is as yet none—a proneness to dilapida- 
tion which had already resulted in the fall of one part, and 
— at any time ruin others. 

t I must not abuse a lecturer's licence to be egotistical; as 
if there was anything peculiarly instructive or original in 
own case. The state is unfort y common enough, ant 
shows itself locally in a great variety of parts and in a great 
external variety of forms, which, when complete, are described. 
in books of logical anatomy as Degenerations ; that is to 
| say, where the normal tissue of a part is replaced by a less. 

vitalized one—a lower kind of animal matter, the 
same as the healthy part. It is scarcely needful to name 
Bright's ki pale and thin hearts, paralytic muscles, 
white-softened as familiar instances. 

From accidental circumstances, doubtless, this np ae 

been suspected, begins the whole constitution in a 
by Sam which receives =z pe rom the shrewd observation 

those near and dear to the patient than from the cold science 
°t the physician. The mind of the medical attendant recurs 

ta mortem examinations; it is directed 
degree of alteration in come which his diagnesio ons 
him to fix u and he names the ailment ngl Thick: 
ening of the brenchi, Cirrhosis of the a Enlargement of 
heart, Bright’s kidney, or what not. To loving eyes the voile! 
| the future seems more ; they take cognizance of the 
more im tant earlier change in the whole man, the interrup- 
tion in the cirele of life, the breach in the chain of those vital 


various 
ever much the final rege 
mode of 


differ, their origin, and the 


is unable to draw any clear picture of the symptoms ; no one 
place is painful, no one function of life absolutely ab- 
normal ; oak. he feels himself less capable than formerly of 
transacting the ordinary work of life : the business-letter that 
it was ya ond 
becomes a ; the little misfortunes of the pigs or of the 
turnips, the worries of the kennel or of the 80 
up his very holon. Then he 

stiff and knocked up after the daily shorter constitu 


wa: 


care bass and the back of the neck 
saben and the tewels hept up Saghty gromble, which 
leads to > 


| ON SOME 
} 
prescription, and a good many stationed in what may be called 
** health-resorts.”” Conversation with them, and the natural 
rocesses whose continuity constitutes health. And hence lay 
Friends, no less philosophically than tersely, call the disease a 
| Break-up, or Broken health. 
ese people e on their return to England! ehome-| I think it of great importance in the treatment of patients 
ward tour, the revisiting of their habitual haunts, seems to | to recognise as a definite disease the state which precedes the 
give them renewed life, and then the whole benefit is unfairly 
set to the score of the waters or baths taken. } 
Again, very often the sick and sorrowful, the over-worked | 
man of business, and the surfeited idler are indiscriminately | 
exiled, with an indefinite command to travel abroad—most 
unwisely indefinite in the greater number of instances; for, 
prevented by their morbid state from instinctively feeling their 
own wants, and not acquainted with the various places they 
wn into, routes to choose | 
shun, so that the they gain comes rather by | 
and from the wholesomeness of the remedy, | 
e special suitableness of the mode of it to them- 
4 selves. Even in my own case I felt this; and m first idea | 
was to try and winch I could ast bat | 
4 confess by a recourse to the stores of our medical literature. nsufficient. The patient. 
: “Tam thinking of travelling in Italy, Mr. Librarian, and I | drops asicep on getting into bed out of utter weariness, but 
want some book to tell me whether the climate in  aeoagy will 
than | 
8, Sir, about 
| y, but mono- 
4 ters declares en he s uncomfortable 
disease | meat o him, and his wine flushes him. As time 
R 
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to himself ; he says he “‘ feels to want it,” but it does not do 
him good as of o! 
The knees and ankles are stiff and swelled of an evening ; 

and wi t blood. ious pains 
in the back and sides are felt sitting down or riding for 
even short periods ; often a dull discomfort at the back of the 
neck seems as if it were going to be a sick headache, but does 
not prove so. The urine is usually pale, and, if copious, it 
irritates the bladder, especially after a meal, and causes fre- 
quent micturition. There is often flatulence after exertion of 
mind or body, and tly independent of the quality of 
food taken. Perhaps at first he attributes all this to what he 
calls “ ent of stomach ;” but observation of the action 
to account for the continued 
are, i and softer than 
usual ; but they occur at the usual hours SS, eeaty 

t, jom t fetor 
characteristic of d ic Gosupediien. If, however, - 
gatives are taken, the indi ion, which I have descr 

complexion loses its transparency, uires a faded 
skin, this becomes darker and more fixed. The nose looks 
blue and wintry, and wrinkles are brought out as the disease 
advances, giving an air of old age to the patient. 
Sometimes the detection of an imperfection of one or other 
of the senses drives the patient to look after his health. He 
grows deafish without there being visible cause in the ear to 
il. Or the sight becomes weak, especially towards evening; 
and his ophthalmic surgeon can find nothing wrong in the eyes. 
In spite of the loss of strength, he is apt to get burly and 

from the growth of soft fat in the cellular tissue ; and 
exercise 
a iable and crack. The hair is dry, and 
ily ; sometimes it quickly turns , increasing 
the aged look before 
I have used hitherto the masculine pronoun in speaking of the 
person affected ; but the symptoms are, mutatis is, 
much the same in the female sex. The defective power of 
usually less called upon to make active exertion, the 
idleness which tortures the mind of the husband is not un- 
frequently the habitual life of the wife even in health. When 
the more busy-brained complain of not able to go on as 
usual, they are assured by their friends that are merely 
mind less their deficiencies. On the other hand, the symptoms 
are with them more apt to advance rapidly, and the morbid 
changes to fix sooner on some local viseus. The heart - 


creasing in size, they are apt to become thin and emaciated— 
less than men their want of accus- 
tomed exercise. Also the reproductive organs in them are 
early e monthly evacuations become 
seanty and irregular, though not painful, and many wives lose 
e power to bear their matri- 
monial p : 

To the mind of the physiologist the most i 
evidence of the defective vital sexes 
urine. I have said it is pale and scanty ; it is also of low 
SS Yet there is not that deposit of lithates which 


imperfect assimilation in a healthy . Examined 
under the microscope, it exhibits not 
otystals of oxalate of lime, and I have heard the irritabili 
bladder attributed to the pricking of these sharp crystals. 
they es. a great deal too small for that, and, besides, 
have found the greatest irritability when they are absent. 
No, the irritability seems rather due to the deficiency of the 
normal cause of acidity. For in the majority of instances the 
pale urine of these patients is alkaline or neutral, either of 
which states is sufficient to cause the desire to evacuate the 


bladder without any diseased state of the uri organs. The 
deficiency of urine is not by any increase in the 
sécretion from the skin, as is the case in . The perspira- 


tions are scanty and chilly, and appear to be mere transuda- 
tions of water, while the sebaceous secretions make them 
rancid in robust persons. 


What I have been endeavouring to depict is the incipient 
to be examined physician, his 
e patient goes i a physician, case 
ptoms. It is not so mueh that the functions go wrong, as 
they doust sometimes he is 
told he is ‘‘nervous,” and an effort is to quiz him 
health. I do not think this quizzing wise or kind. 
judicious treatment be employed, I believe the condition to 
espaired of if the means of ining it be taken in good time. 
But in the majority of cases, unfortunately, this does 
happen; the patient postpones attention to his general 
till the separate deficiency of some one organ excites n 
well as discomfort, and enables his ailment to be classified 
under a more definite name. 
This fixing of the disorder in some spot in such a degree as 


3 


i 


The failing is usually one which has been over-worked 


: 


become ue and thickened or dilated ; there are throbbings 
only weakness and irregularity of pulse. If one lt , Or 


to the hurtful employment. 
Bright's disease is a very usual 
result. Next to di heart, it is hospital patients 
the commonest local ion of «general degenerative dia- 
thesis; whereas in the upper ranks 

is, according to my experience, a esion of 
tissue, and much less the injured state 
with. There are 


kidneys: intemperance and > 

come tafiuence, the last, according to the histories I have been 
able to collect, is by far the most powerful and the most com- 
mon. Ceteris paribus sober persons seem to me quite as liable 
as drunkards, or even as spirit-drinkers. I attribute the lesion 
e e skin to co’! w are 
suffering ong with the rest of the body. 


progress, much less marked in its symptoms, I 
i vay from in these cases, than where it is a 


Chronic bronchitis occasionally 8 as 
vances, especially in persons past middle life. It seems due to 
the degenerative thickening of the mucous membrane of the 
air-tubes and to hardening of the bronchial cartilages. 

ew of the testicles and other forms of impotence in 
the sex are rarer. I do not know whether it is by acci- 
dent or not, but I have not happened to meet with these cases 

by broken health, except in Europeans who have 
exposed for long periods to a tropical climate. 

So far as I am aware, the deafness and 
alluded to in the d So 
much worse, nor do cases 
serious disorganization e 4 

‘Among the effects of general degeneration I do not think we 
can include tuberculosis. Associated they 
times—perhaps I might say, not unfrequently ; and the relief 

symptoms, w 


of pulmonary 


hen the d 
caveated, is so remarkable as to suggest that the 1 is the 


| ead to the diagnosis 0 e disorganization 0 a 
would designate as the second stage. 
- the natural warning to abstain, the heart is very apt 
ge bodily exertions or awkward postures, atrophic para- 
| ysis of these often occurs, accompanied by in the 
| two causes to which it is possible to attribute this lability 
the lower orders to have general degeneration fix itself in the 
| 
only induced by passing external circumstances, such as a 
eatarrh, an exposure to chill, an impru meee he 
drinking, a mental depression. It is very rare to find 
—_ : : _ in the urine; even casts of the tubes are not common; and 
cially is in great danger of a. dilated. The anwmia, | the quantity of albumen is invariably small. It is, in short, a 
too, is more marked in females, partly because they are more | slowly marching, little-marked form of the disease. 
— to it naturally, and partly because there is less fixed | Atrophie softening of the brain is another local expression 
our of exposure in their faces and hands. Instead of in-| of the condition I am describing. It is usually slow in its 
mean to affirm that the softened parts resume their transmis- 
sion of psychical influence—I have no proof that this is pos- 
sible,—but that their place is taken by other portions of the 
brain, and the functions are performed in a normal manner. 
Even from the first the head symptoms are usually intermit- 
tent. 
| 


Soe 
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mali. Des. tls It 
is rare to find tubercles in tissue ; when tubercles 
are 
the 


sequence and an : of the consumption, adding to 
present, and giving them relief when it is 
ten mil oye in part a uence 
woul oom to be a ale hat ll cl commencing 
ther quickly to an incurable 
sage than begin locally at once. They are less 
in themselves, iA give much more addin 
medical man to hope for their arrest than when the 
frankly in one organ. The patients must not therefore — 
demned hastily ; for if tau 
great in the Win 
toms, which often conceals from even a careful eye how i 
the disease has advanced, and iles us into an unjustifiably 
favourable diagnosis till it is too for beneficial action. 
T have thus described two stages of the disease, which we 
may describe technically among ourselves as ‘ degene- 
ration,” and to the public as ‘‘ broken health,”— the first 
be aimed at ; the second, or that of local development, where 
we can hope only to prevent the patient 
is also ot oo that where these 
have brought their consequences of dropsy, ascites, increasing 
pesalesie, consumption, &c.,—where you can hardly hope to 
progress towards the grave, and can do no more than 
vour to retard it somewhat, and make it easier. 
1 have spoken first of the symptoms of the morbid state I 
upon, because about them we know most. But it 
is upon its essential pathology that I ground the suggestion I 
therefore that I should now come to my ideas on that sub- 


as, for example, 
long-continued sedentary where the contractile 
of the heart and arteries become sl 


by over-exertion. 


you will not be able to trace this diathesis 
of blood ; and I think it will be 
6 this point that we be enabled to rectify the 


to bring back to you something more than a mere collection of 
opinions. 
The first result of m uiries was this, that in I gene- 
what was talked mee thought about, ye f and 
avoided, what had to be treated by the physician, and was 
= sage | the cause of death, was acute disease, and nc t chronic. 
ly questioned on this head, the medical men 
a that almost the whole of Gate work was made 
» of acute cases. Some considered this the natural state of 
= ings, and seemed not aware could be otherwise z 
ers, my pd my friend Pantaleoni, now of Nice, 
late of Rome, used their travelling experience to remark 
this difference between their practice and that of their brethren 
im England and Northern France. Dr. Pantaleoni told me 
that in his Italian practice at Rome and elsewhere he had 
ninety-five acute cases to five chronic, and those latter chiefly 
hysterical and neuralgic ; whereas, as he justly said, in the 
practice of London physicians the een a might be inverted 
without being far wrong. Oth xed at a guess on four-fifths, 
others on two-thirds, as the — of acute cases in their 
clientela ; but as their minds jally been addressed 
to the subject, the numbers are very very hikel under the mark. 
The gentleman whose name I have wher | had, on the con- 
trary, thought much and deeply on the matter, and indeed it 
was by him that my ss was first turned to it. 
Now this evidence is v ortant ; for | may appeal to 
the experience of every London — ysician as to the approximate 


trath of Dr. Pantaleoni’s reckoning of the proportions of acute 
and chronic im our ice. An Barve even erence is shown, 
and that proves either that chronic diseases rarely originate in 


Italy, or that eran so little troublesome that the afflicted 

do not go to physicians for them, or both ; and under any of 

these circumstances it would seem primd facie to be a climate 

The kno th h nl: definite 
w us is, however, only just 

have registered statistics to confirm or modify the suggestions 


of memorial rience ; and we would gladly acquire 
further inf as this evidence only can afford in a trust- 
worthy manner. We would be glad to know, for instance, — 


First, w facts confirm or not the idea of the 


wity of disease in Italy as compared 


prevalence. 

Thirdly, whether there is any pathological condition to 
which this chronic disease can be referred. 

Fourthly, whether the difference in the proportionate gravity 
and prev: ence of acute and chronic disease in the two coun- 
tries extends to all classes, or whether 
easy classes, of whom a paying spractice is eup. On 
answer to this question depen aa com, the the probability of 

y in m euch 
these 


INITIAL LESION OF SYPHILIS AS OB. 
SERVED WHEN INOCULATION OF THAT 
DISEASE IS MADE EXPERIMENTALLY. 


By BERKELEY HILL, F.R.C.S., 
ASSISRAND-SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


Tue connexion of ulceration with primary syphilis is the 
subject on which I propose to make some remarks. 

By primary syphilis I mean the alterations and conditions 
produced at the point of inoculation of the constitutional dis- 
ease, and I exelude from this term the contagious venereal 
ulcer, of which the results are confined to the seat of contagion, 
or at furthest extend only to the group of lymphatic glands 
which receive the absorbents in connexion with the ulcer. 

Without staying to discuss the exact nature of these two 
contagious principles, whether they be distinct or only modir 
fications of some common virus, it will be conceded, I hope, 


by the reader that, for practical purposes, the simple chancre 
and bubo, unattended by any further inroad on the constitu- 


OLOgIC changes seems to me to be a weakness 0 , 
circulation—local, in those instances where the disease is con- 
fined to one —general, where it is distributed through the 
debaucheries and laziness. Sometimes it is congenital ; some- 
times it is hereditary,—in which cases it is apt to be increased 
But_there are hardly any instances where | 
roid § In question. ink we should endeavour 
active, r what circumstances a cireu- 
lation te least injarious. A DESCRIPTION 
I do not think that we ought, in view of pathological or Tux 
changes, to sit down like the Alpine herdsman, who watches 
day by day the march of the glacier over his little farm, hoping 
that it will stop, and 
prustounincnten theca, I am sure we need not do so; 
am sure that a careful study of the circumstances under 
which disease ‘‘ gets well of its own accord” (as it is. phrased) 
will enable us to eontrol those circumstances, and induce | 
on 
‘ermit me to return to myself for a minute. pees 
Poca health, and had taken no medicine, I tried 
experiment of travelling in Italy, | 
and I felt myself a different man. Was this change due to 
time only, or had the climate anything to do with it? It was | 
question as regards many a patient, w downward progress | 
might perhaps be arrested in this way; and I assure you it | 
gave me occasion for much thought at most uncongenial times 
and places, starting up amongst the gay walls and skeletons 
of Pompeti, the ¢ solemni of Sicilian temples, o the | 
tions people of all classes likely to araist me with information. | 
I wanted to know, by the test of facts, what was the actual | 
what in the progress of disease when once produced. I wanted 
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tion, may be passed over in considering the varieties of the 
local pi which precede constitutional syphilis. 
1. What is the immediate effect of the inoculation of s 
An all the cases, with one exception, that I have been Bets 
collect. of artificial syphilitic meculation of which accurate 
reports exist, the immediate effect has been simply that of the 
ture—namely, a little congestion and eae. 2 which in a 
ow days disappear, and leave no trace behind until a certain 
ineubation period. Of 19 cases of 
yan eS inoculation on persons virgin from is, 
where accurate observation was made after the inoculation, 
delay lasted in 6 cases, 28 days; in 5 cases, 25 days ; in 
185 im case, in 2, 35; in |, 1] days 


cone nf, Vidal de Canin, in which 
from. a syphilitic pustule, on the arm 

of in whom pustules formed immediately 


after fifteen days; and the scar remained 
-five days had elapsed, when pustules form: 
othe cicatrices of the first set ; and, ee Se 
constitutional disease was manifested. 
reason. of this immediate pustule-formation and ulcera- 
tion, am, inclined to think, this: that an irri 
was omplayad for inoculation, and woul 
have; taken place had pus from an unsyphilitie source been 
ie whilst, the virus had nothing to do with it. I even ven- 
to think this case analogous to those which so frequently 


to any where intentional inoculation was not practised, that 
any possibility of error, through misstatement of the patient, 
pe be prevented ; and these twenty are selected from others 


‘the ‘‘ Archives of Medicine” for. 1859,, and. Fournier, in his 
rehes sur. FIncubation, de ja Syphilis,” 1865, and 
ters well known .to Rey readers, give numerous ex- 
an opportunity ecc or noting 
which proved to be between 
cfive and six.weeks, I 


er writers 


_moples.. I 


inoculation, we find that, in the majori 
le or tube 
puncture only was made, multi 
virus took ; if these a situated pretty Pom te 
gether, as they roximate they coalesce, forming a broad 
varying in size from that of a lentil to 
ee in most cases the charac- 
teristic hue, After a few days’ progress in this fashion 
the cuticle at the centre and oldest part cracks, the surface 
moistens, and a thin issues; this sometimes dries 
into a scab, which, falling, wes an ulcerated slightly de- 
centre on the papular eminence. The ulceration spreads 

until it occupies the whole papule, and then is covered with a 
scanty adherent secretion somewhat resembling the diphthe- 
-vitic exudation. The raised base of this ulcer the 
true indurated character of a hard chancre, 
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around, denoted by a pinkish areola ; but often this is quite 


appearance of the the 

lated te wen tao i 

the 

syphilitic mucous 

an abrasion of the of the forefinger. The next day he re- 


a papal of coppery tint showed small 


and remained an obstinate ulcer, scanty i 
fluid, with induration of the lor sev 
enlarged, but remained . He put himself under the 
influence of mercury, so continued some time. Notwith- 
standing this, he had a macular eruption on the trunk, scabs 
» | among and £ of the hair and sore-throat. 

This case, to whi 


tion and the writings of others, Rollet 
immediate consequence of syphilitic 


RACIAL HEMIPLEGIA AND PARALYSIS OF 
FACIAL NERVE. 
By WM. R. SANDERS, M.D., F.R.C.P. Ep., 


PHYSICIAN To THE ROYAL INFIRMARY OF EDINBURGH, AND LECTURER ON 
PHYSIOLOGY AND ON OLINICAL MEDICINE. 


Centric and peripheral 
Objecti 


Srxce the discoveries of Bell, it has been well known that 
paralysis of the facial muscles may be produced by one of two 
causes. Either the palsy is due to a cerebral lesion (cerebral 
or centric facial hemiplegia), in which case it is usually accom- 
panied by hemiplegia of the limbs on the same side ; or, occur- 
ring independently of cerebral disease, it is owing simply to 
lesion of the trunk or branches of the portio dura at some part 
of its course (peripheral facial hemiplegia, paralysis of the 
facial nerve, Bell’s paralysis). These two kinds of facial palsy 
present many points of resemblance and of contrast, which are 
of considerable interest and importance. My present purpose 
is—Ist, to direct attention to certain views in regard to them, 
which, although held upon high authority, seem to me to be 
erroneous ; and 2ndly, to endeavour to explain some difficulties 
which have not yet received a satisfactory solution. 

I. The opinions I refer to, which I believe to be mistaken, 
assert that in facial hemiplegia due to a cerebral lesion, the 
nerve which is usually paralysed is not the facial of the 
seventh pair, as many believe, but, on the contrary, is the 
motor portion of the fifth pair. This doctrine was long ago 
maintained by Mr. John Shaw, brother-in-law of Sir Charles 


paralysis.,—Dr. Todd's views.— 
ical and clinical. 


best text-books ca the Practice of 


° a few days and several 
weeks ; but in all cases its course is indolent, never showi | 
: any tendency to slough or spread beyond the district tapatioed | 
for it by the papule. Having run its slow or rapid course of | 
then is left, which generally remains stationary until anti- 
syphilitic treatment is employed, but also in some cases dis- 
| 
| the thirty-fourth day he noticed a little itching and throbbing 
previous 
| ays later 
at first, 
lcera 
ay pir W Dic. on lent, pro 
ucesan ulcer with sharply-cut spreading edges, a soft chancre 
_which presently after the lapse of the incubation of the super 
aided. syphilitic poison, begins to-change its aspect, indurate, 
and assume those of constitutional syphilis, 
ve avoi including with the twenty cases j 
paling carclully reporved Irom the day moculation ul 
the appearance of on. the ON 
tional conditions put diagnosis oubt. ey are 
taken from the writings of Biirensprung, 
Gallego, Gibert, Guyenet, Pellezzari, Ronecker, 
Rollet, Vidal, Wallace, and Waller, ; 
.__Corroborative evidence may be procured from many authors. 
pa Prevents ime Obher Cases Which Corrobora: | 
the evidence that the twenty selected cases prove—-namely, 
that an interval of some length is necessary between the mo- 
ment of contagion and the earliest apparent effect of the virus; 
probably many such must occur to the recollection of most 
amembers of the profession. 
» 2.. We have now to consider the forms in which the proof 
that the inoculation has been successful is displayed at the | 
eat of inoculation itself. If we refer to these cases of artificial 
| on Nervous Diseases. Supported by his eminent authority, 
mic tubercle has reached the ulcerauug stage une neighbouring | this peculiar view has been widely and 
lymphatic glands have severally and painlessly enlarged. In an € truth in our 
some cases there is slight attendant congestion of the part | Medicine—e. g., those of Dr. 


sa Str Fess 


FERSER ARS SEES 


known to need recapitulation. It will be sufficient to quote 
phonomsns of facial hemiplegia 


: 
be produced by paralysis of the muscles of mastication, 


ee by the fifth pair. These are symp- 
toms of inaction of the facial muscles of expression, and neces- 
sarily imply paralysis of the nerve which supplies them with 
motion—viz., the seventh pair, and no i 


effected by 


can make an attempt at pursing wu the mouth for whistling. i 
But it is well known that in cerebral i 


| displacement or obliquity of the inferior maxilla, either at rest 
| 


zygomatics to have been v 
loose, and remained qui es 


2nd. Whi the symptoms of paralysis of the motor seventh 
are, contrary to Dr. Todd's 


It must first be noted that Dr. Todd looks upon the buc- 
cinator as a muscle of mastication supplied with motor power 


other i muscles retain a considerable amount of 
power.” It is not easy to understand, fromr Dr. Todd's point 
of view, how the ed distortion of the face which he de- 
scribes could, if possible at all, be produced by so small an 
amount of muscles of mastication. Further, 
while he ascribes the distortion of ee 
the fifth, which, it can be shown, that i not 
ace, he says nothing of falling or obhquity of 


» which that paralysis would 
to account for the minor 


occasion. 


assumption 
muscles (i. e., of all except the buccinator) “‘is reflex” —a 
h is, which the misund di 


e masseter and temporals. The i 
contrast, serves to prove the rule, which affirms the rarity of 
affection of the motor fifth in ordinary hemiplegia. 

Clinical observation.—The evidence of clinical observation is 


: 


E 


of the jaw were vigorous and 
could observe no defect or want of 


i ysed side, so that 
weakness of the buccinator presen 


a marked contrast to 
their condition. There was no hanging down, and no lateral 


brarum muscle was little affected ; the 
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Watson and Dr. Aitken.* The subject is of sufficient import- t when the check hung 
ance to deserve investigation ; and, after careful examination of ae patient smiled. The 
it, I am unable to consent to Dr. Todd’s opinion. On the con- | attem; a the lips for whistling is also noted as ‘‘ im- 
trary, _ to me that his peculiar views can be dis- paired "— ¢ impairment being ascribed, it should be remarked, 
proved, the source of their error discovered, by an exami- the connexion of the buccinator with the orbicular muscle of 
tion of Dr. Todd’s own statements, and by investigating the | the mouth. The nature and extent of the paralysis of the 
facts supplied by clinical observation. buccinator and of the orbicularis ‘eth, however, 

Examination of Dr. Todd's statements.—The symptoms of | fall to be fully examined y, and it will then appear 
facial palsy due to lesion of the seventh pair are too well | what is really implied in this explanation of the impairment in 
paralysis of the portio dura, in order fully to represent the | a 
— facts, as well as his peculiar views on the subject. monstrated. 

says 

“It is very acces that you should be well impressed | by the fifth pair. The objections to this will be stated after- 
with the characters of facial Ap apse ies hemi- | wards. Meanwhile we observe that the evidence adduced of 
seadily to distinguich it | motor puralysin of the Sfth’ comsists this,’ theb Ue 

that which arises from affection of the portio dura. Place | muscles of mastication (including the buecinator) “‘act with 
the patient well opposite to you, and observe the condition of | less SS eee 
the face as it ee, quiescent. You will observe that | cuneate destroyed.” For, “‘while the buccinator muscle 
the paralysed cheek hangs, and that the angle of the mouth on | is very much paralysed, and even wasted, the masseter I 
that lover than ite fellow ; the cheek. more or les 

— in proportion as paralysis is more or 

perfect. now you ask him to smile or speak, the want o/ | 
equilibrium of the face becomes very apparent. The healthy 
muscles, being relieved of the antagonism of the paralysed | 
ones, contract to a much greater extent than is natural ; while | 
the palsied cheek remains quiescent, or allows itself to be drawn | 
saghty towards the mesial line.” 

e then alludes to the distortion of the features as observed | certainly 
by the patient or his friends, and continues :— | of masticatory’ pai 

‘*But, with all this, the patient can shut both eyes well and ich heverueiess he ascrives all the facial 
open them, and he can move the cheek so far as can be effected | to explain the exemption of the masseter &c. from the atrophy 
by the zygomatic muscles, and he makes a very fair attempt which affects the buccinator, he resorts to the extraordinary 
Sa mouth for whistling; the last act, however, 
being impaired by the intimate connexion of the bucci- | 
nator with the orbicular muscle of the mouth. The muscles o 
mastication on the paralysed side act with less power, al supply of the buccmator, and the necessity of makmg his 

destroyed. much of this action is reflex, and this ex- It 
plains the fact that while the buccinator is very much paralysed 
and even wasted, the masseter and other wiasticatory muscles was proved by wasting of the temporal and 
retain a considerable amount of “” masseter muscles ; but that this case, otherwise complex; was 

The conclusions which Dr. oad arrives at, from an exa- | of an exceptional kind is sufficiently evinced ‘by Dr. ‘Todd's 

On own statement already noticed, that in ordinary cases of hemi- 

“ Your i knowledge will explain this to you: | plegia, even when the buctinator wastes, there is no atroph 

. the fifth nerve is more or less involved in, or influenced by, the | 
= paralysing lesion.” And further on: ‘‘ The facial nerve, or | 
portio dura, is not generally touched by the paralysing lesion in | 
hemiplegia,” although in a few cases ‘‘ the muscles were | 
weakened, as if the nerve participated on > the shock. | no less opy to Dr. Todd's views than the anatomical a 

...»«- In a physiological point of view,” he afterwards, | physiological considerations which his own statements have 
and ninth nerves are so frequently—anay, universal y— | in cases both of peripheral paralysis of the portio dura and of 
paralysed in hemiplegia, while the portio dura escapes.” — | due to cerebral disease, which have occurred 
p- 711. 

Notwithstanding the positive and decided terms in which | 
Dr. Todd announces these conclusions, it appears to me that | 
a or physician can read his description, just | 

| 

porte par 
the muscles suppli the io dura of the ir | 
ible that the Aanging | 
is i im the ing of the . 
lysed cheek, canbe of the angle of the mouth, distortion of | 
| proper masticatory moveme 
ere 1s no room for doubt. It will be observed that Dr. Todd - 
makes the qeiying statement, that the patient can move the | incisors corresponded accurately to that in the upper jaw ; 
cheek so far as can be the zygomatic muscles, and | while, on the contrary, the middle line of the lips was drawn 
| to the sound side. 
| the orbicularis pal; 
om 80 Complete as preven movement in the eyelids on the paralysed side could not be closed so firmly as 
affected; and further, we cannot conceive the action o =| on — a _ but the voluntary ere ge take 
* Also Tanner, “ Practice of Medicine,” F bl act of winking was unim. 
Practice of Medicine,” Fifth Edition, published since this aft ~ 4 
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i muscles of expression, in- 
cluding not involve the masticatory 


Jackson in the first volume of hs P Olinical Lectures 

ef the London ital, 1864. I am much in- 

Dr. Jackson for lately di my attention to his 
remarks on the subject. 

—— Dr. Todd’s views have been 

who has even appeared be 

or who has even appeared to be 

SS ee The current doctrine abroad is the one 

the preceding considerations lead me still to look upon 

in cerebral hemiplegia, as 

palsy, it is the motor seventh nerve which is ted. At the 

hate 


REMARKABLE CASE OF MORBUS 
ADDISONII. 


By RICHARD HOLT, MD. 


Addisonii, and the interest attached to it, will, I hope, be 
deemed a sufficient apology for placing upon record the par- 
ticulars of the following case, which recently came under my 
. M——, a bricklayer, 
out- t of the Hitchin I 
the ex 

he | 


of middle height 
15th of June last as an 
He stated that, with 


very striking ; bat the remainder of the body retained it 
ion of the chest, which was 
somewhat reddened from the effects of a mustard plaster ap- 
plied a day or two previously. The lips and lining membrane 
of the mouth were of the same dark colour as the face, whilst 


. X., p. 956. 


of the facial palsy in 

hi Jesion of the nerve, and 
especialy of the exemption of the orbicular muscle of the eyelids, adds— 
% chercher & m “expliquer | la raison de la différence, je la constate comme 
un fait quae mon m’a appris, et dont vous com- 
prenez it de vue du diagnostic différentiel, qui 


tout de suite 
Qe ed. IL. p. 1865, 


to | the tongue presented patches of black occupying its sides, the 


man 
manifest signs of 


muth and Dover’s powder to allay the sickness, and an 

Aug. 15th.—The sickness and pain in the 


gif 


4 


ee 


R... was surmounted by a soft 
the tly ving 


e ht. capsule, or 
onenill into which it had been transformed, 
herent to the under surface of the liver, from wh ich it 
; it had not attained so 
as its fellow, and 
gland 


ture, but its is by a new material, which is of 
Hitchin, Ovt. 1866. 


Campripce.—At a congregation held on the 12th 
inst., the following examiners were appointed :—Dr. J. C. 
Hare, Dr. Humphry, and Dr. Latham for the first M.B. and 


M.C. examination; Dr. P: for the second M.B. examina- 


observe that, with this exception, phenomena of cereb 
hemiplegia of the face are entirely similar to those of faci 
alysis produced by lesion of the seventh nerve itself, and, ; 
5 ter a candid investigation of such cases, 1t appears ri Ha 
to me as if no reasonable doubt can remain that in cerebral Py) a 
hemiplegia, when the face is affected, it is the motor branch 0) 0a 
of the seventh pair, and not (as Dr. Todd would have us be- he ea 4 
lieve) the fifth nerve, which is paralysed of motion. It is ij 
unnecessary and would be tedious to record individual cases ; \\} | 
I shall content myself by referring to one of vant, de- ND 
noted, the particulars of which are briefly re- 2 
ferred to in the Report of the Proceedings of the Medico- (About half the natural size.) 
Chirurgical Society of Edinburgh, before which I exhibited Bogeipwencnpnintens region, 
the morbid specimen at their meeting on the Ist March, 1865; | nor did any of the oth disease. 
eases in their bearings on Dr. Todd’s views." I beg also to i 
refer, in confirmation of the clinical evidence, to the cases of 
ve 
tion he is covered with cold perspiration. Pulse 100, so weak 
Com- 
the lum i which 1s aggra’ i i 
the back, so that he constantly keeps it bent. it would seem 
thes alight: iasitating to determine a de- 
posit of for, on 
examining the patient, I find that the site of the mustard 
7 plaster formerly applied to the chest is now converted into a 
here and there small islets, in which 
OF the centric and peripheral Of lacial paralys tural colour. 
which formed the foundation of Dr. Todd’s peculiar views. + ient, who up to the present time has 
(To be concluded.) ut for an bour or two in the day, is now 
SS two he has been lying in a coma- 
po aroused, but into which he 
Pulse imperceptible. 
Oct. 4th. 
ding ts Saas the 
s (extending to about three inches the 
his and scrotum, and a patch on the chest, six 
by about five in breadth. The head was not 
opening the thorax, no pleur 
were found. Lungs healthy. Heart of aver 
and healthy, the sighh side containing 
to the ——— valve, Alimentary canal, liv 
all perfectly from disease. The left kidney 
size ; the upper third of its external surface w 
and somewhat softer than natural, but otherwise ym 
structure. ly about the size 
‘ of a pigeon capsule expanded 
when, without any apparent cause beyond a slight cold, the rei aes way in the extrac- 
consequence of having descended into a well, he began to ex- | tion, disch a thick yellowish 
perience a gradually-increasing degree of lassitude, together | fluid, containing a number of fragments resembling, both in 
with ee yee in the lower extremities. At the same 
time his friends remarked that his complexion was gettin 4 
dark, and accordingly designated his complaint as the black y ad- 
ons At length, owing to the utter failure of his strength, could 
ing unable a to follow his employment, he deter- com- 
mined to apply ief to the infirmary. the 
The patient on admission, in addition to the loss of appetite, > sup- 
extreme weakness, and shooting pains in the lower extremities, | puration. Dr. Wilks, to whom it was forwarded for examina- 
of giddiness, sickness, and in the 
| 
* Edin. Med. Jour. for April, vol 
} 
examination. Dr. P was also appointed to be assessor to 
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OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi 
dissectionum historias, tam 


ot aliorum, tum 
De Sed. et Caus. Morb., lid. iv. 


et morboruam 
habere, et inter 
ge comparare. Proemium. 


WESTMINSTER HOSPITAL. 


LARGE AND PAINFUL CARBUNCLE, TREATED SUCCESS- 
FULLY BY SUBCUTANEOUS SECTION. 


(Under the care of Mr. Curistoruer Hearn.) 


In June, 1862, Mr. French, surgeon to the St. James's In- 
firmary, brought before the Medical and Chirargical Society a 


is crucially divided subcutaneously. We have seen 
large number of cases treated by this method. The im- 
i ief obtained, and the rapid recovery which fol- 
striking. Every surgeon who has practised the 
old operation of crucial incision knows that it is necessary to 
cut deeply enough to divide the hardened base of the car- 
buncle. Mere division of the skin is useless ; more than this, 
it is mischievous, for a widely gaping wound is formed, which 
is often most troublesome to heal, and leaves eventually a very 
ugly cicatrix. This is entirely avoided by Mr. French’s pro- 
cess. 
The following is a case of carbuncle in which Mr. Heath 


aged forty-six 


years, ed July 
on the back, measuring six inches 
in diameter each way. This had been coming for ten days, 
and two days before admission the skin in the centre had 
ing a slough, but the ing tissue was 
inflamed, and he was ing great 


crucially, the knife being entered four times on account of the 
large diameter of the carbuncle. Th 


: three ti ‘ 
night, the pain being relieved 
siderably subsided, and a small quantity of pus exudes from 
has been uninterrupted. The 
.—Patient’s recovery i in- 
flammation has entirely subsided ; the hole in the centre has 
not increased, and a slough of cellular tissue is now ing. 
re wound, which is quite clean. 
diet. Dilute nitro-hydrochloric acid, twenty minims; liquor 
of cinchona, fifteen minims ; water, one ounce : three times 


anion the 25th be was diacharged 


The same inciple has been lately adopted Mr. Shaw, 
at the Middlesex Hospital, in some cases was exceed- 
ingly painful syphilitic nodes upon the tibia. These swellings 
are sometimes so hard as to give the idea of osseous 


UNIVERSITY COLLEGE HOSPITAL. 


, AMPUTATION OF BREAST ; EMPLOYMENT OF ACUPRESSURE 


LN LIEU OF LIGATURES TO CLOSE THE ARTERIBS. 
(Under the care of Mr. Berxeiey Ht.) 


M. G——,, aged forty-five, was admitted on August 11th, 
with scirrhous disease of the breast. On the 16th the tumour 
was removed by amputation, and the bleeding vessels were 
secured with needles employed according to the directions 
given by Dr. Simpson in his work on Acupressure. The 
needles used were about three inches long, lancet pointed, 
and tolerably stiff. Eight inches of iron wire were passed 
through the eye of each needle, to draw it out when 
the time for removal arrived. So prepared, the 

lied as follows :—The point was passed under the mouth of 
A loop of iron wire was then carried over its point, and the 
ends made fast by a half turn round the end of the needle, 
thus com ing the artery against the shaft. This method 
Dr. Si the third, ond denssibes it ut page 60 his 
work. en arteries were so compressed ; six others were 
secured by carrying the point through the flesh beside the 
bleeding vessel, then passing it round the artery and ane 
it again into the tissue so as to twist the artery a little 

its sides together. This plan is also described in Dr. 


ggested it. 
at once without difficulty. 


of the wound together after the operation. ; 
during which time no bleed- 
wn very easily by 


needles passed underneath the points whence the blood issued. 
Since then no more blood has been lost. 

Sept. 13th.—The patient is recovering her and is 
able to walk about, though the wound is not yet c ; the 
delay being due to the large amount of skin removed (with 
the object of at least postponing recurrence of the disease) and 
to three attacks of erysipelas on the arm, rather than in the 

n this case tages clai ‘or acupressure over 

i could not, in the nature of things, be all obtained. 
b ulation ; secondly, 

Sten, the efficacy of the 

needle-pressure in oting a firm plug of the artery was not 

severely tested. Sovettinian, the ease of application and the 

complete arrest of hemorrhage while the needles were in situ, 

afforded in this instance suffictent to encourage farther trial in 


Mr. B. Hill informed us that this was the first operation 
which he had used the needles. He seemed, however, to 
no difficulty im their application, and although 

were small, r 


3 Minx | 
t they will generally be found to consist of thickened peri- 
osteum, rendered extremely tense by a semi-liquid effusion 
under it. a experienced is intimately connected with 
this tension. section of the swelling by a tenotomy knife, 
a introduced under the skin and made to cut downwards towards 
the bene, predusce very supid relist to the 
disease itself is not rendered thereby less to the 
oe curative influence of iodide of potassium, which generally acts 
| 
or treating carouncie Which he pursued with grea 
| success for many years. It consists in the subcutaneous sec- 
tion of the indurated tissue by a tenotomy knife, which is in- 
‘ troduced a little beyond the edge of the induration ; and, the 
| forefinger of the left hand serving as a guide upon the surface, | 
: the tumour is divided just as a tendon would be cut through. | 
) The skin itself is left uninjured. If the carbuncle is large, | 
this process is repeated in different positions, so that the 
Simpson’s work, at page 354, by Dr. Knowles of Aberdeen, 
th these plans stopped the bleeding 
In arranging the needles care was 
| taken that the ends should be directed towards the surface, 
| that they might be readily withdrawn. From the large extent 
| of skin which was removed, it was impossible to bring the 
| A 
parsued this plan with the highly satisfactory result re- | 
means of the wire attached to the eye for that purpose, t 
loops of wire having been first untwisted. This operation 
| caused little pain and no bleeding at the time. Thirty hours 
| later, however, hemorrhage returned at two points near the 
| inner angle of the wound, which was readily arrested with two 
“eraly 4th. The patient having been placed under chlorof. 
‘orm, 
bunele with a narrow bistoury. The knife was entered at the 
margin of the inflamed skin, carried well beneath the carbuncle, 
and the point brought up to the central opening, when the 
whole thickness of the subcutaneous tissues were divided 
— and was checked by a pad ~ = bandage. Low diet ; 
beef-tea, two pints; wime, ten ounces. Aromatic spirit of am- 
monia, half a drachm: liquor of cinchona, fifteen minims; 
cases where the arteries are larger, and the obstacles to union 
without suppuration less complete. Probably also the needles | 
should have been removed in twenty-four mstead of forty- 
eight hours, as they were already bathed in pus when taken 
| out. 
in 
we 
| tions, very numerous, and m that respect the vatue © 
| process as regards the rapidity with which it can be applied 
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was rather severely tested. We do not find, in the course of 
our inquiries at the hospitals, that acupressure has been at all 
quanihp employed. Mr. Pearse, house-surgeon to the West- 
minster Hospital, however, gives us the following interesting 
iculars of its application in one case :—In June last, Mr. 
Holt amputated the thigh of a ons man, for knee- 

joint disease of three years’ standing. femoral artery was 
transfixed by a hair-lip pin, and silver wire twisted in a tigure- 
of-§ form about it, so as to compress the vessel. Two smaller 
vessels were also compressed in a similar manner. On the 
fourth day the pin was withdrawn from the femoral artery, 
and the wire thus freed was easily removed by he end 
which had been left projecting from the wound. — wires 
upon the smaller vessels had been removed forty-eight hours 
iously. No hemorrhage occurred, and the wound had 
Realed perfectly eight days after the operation, when unfor- 
mw. the patient died with effusion into the ventricles of 

rain. 


At the Middlesex it has been used in several cases of divided 
radial artery at the wrist, when it was found a very convenient 
method of staying hemorrhage. But, with the exception of 
Mr. Holt’s case, we do not hear of its application to any large 


ST. GEORGE'S HOSPITAL. 


FOUR CASES OF DIFFUSE PERIOSTITIS ; GENERAL AND 
LOCAL TREATMENT, WITHOUT INCISIONS ; 
RECOVERY. 


(Under the care of Mr. Prescorr Hewert.) 
TuErE is little doubt that in some, if not each, of the fol- 
lowing cases many surgeons would have made incisions into 
the affected limbs. Inflammation between bone and its peri- 


of necrosis which are continually requiring the surgeon’s assist- 
ance in our hospitals. We are taught that early and vigorous 
treatment is requisite in this condition ; that the inflammatory 
lymph red out has a tendency to degenerate rapidly into 
aud that unless timely pars exit to 
this fluid the periosteum will be extensively stripped from the 
underlying bone, and death of the osseous structure will occur. 
And there is no doubt that such is too frequently the course 
followed by diffuse periostitis. That such results do not al- 
ways accrue is well shown in three of the following cases, in 
which, under rest, soothing applications, and general treat- 
ment, .convalescence ensued without suppuration. In 
them it seems likely that the inflammatory effusion became 

i and organized in place of assuming the characters 
of pus. That the treatment pursued in these cases was the 
best possible, is evidenced b: e results. Had incisions been 
made no pus would have found, but suppuration must 
have followed in consequence of the admission of air to the 
inflamed and divided membrane; and it is scarcely conceivable 
that some considerable amount of necrosis would not have 
taken place. We do not, of course, record these cases with a 


cases in the various hospitals, we are disposed to think that 
the vigorous treatment of diffuse periostitis is, perhaps, too 
positively insisted upon by various writers. 

The following notes were obligingly furnished to us by Mr. 
T. P. Pick, surgical registrar to the hospital :— 

Case 1.—James C——, ight years, admitted Jan. 1 
under the care of Mr. thee 
—_ a wall, a distance of four feet, and fell, striking 


to the middle of tee the boing 
at the j 


are. which was due to effusion within the joint. 
eight grains, at night. Ordinary di 
Jan. 21st.—There is more swelling up the thigh; ini 


appearance 
furred ; pulse q ; a 
of the limb, which prevents his sleeping. 


27th.— ‘There is less effusion in the joint, and the skin is not 
so tense ; does not suffer so much pain. The swelling in the 


thigh is still great and very resisting; it appears to 
nected with the bone. 7 


Feb. 4th.—The swelling is subsiding a little, but there is 
still a Lary amount. The slightest movement causes much 


has an anxious expression of countenance. 


10th.—The pain has now entirely left him, and his general 


state has much improved. He enjoys his food, and s 


well. There is still considerable effusion in the joint, but 
swelling above is much less, the skin over it being quite loose, 
more consoli and bei 


and the swelling itself becoming 


evidently due to thickening of the lower end of the femur. 
From this date he went on well till March 3rd, when all 

effusion had disappeared from the joint, and, because of its 

having become contracted, a screw ham-splint was applied. 
On April 22nd the knee was nearly straight, and im conse- 


= of the splint having caused a sore from 


pressure, it was 
iscontinued. On the inner side of the lower of the thigh 
= 


there was a red spot, where there was an 
of fluctuation. 

On May 6th he was allowed to get up, the softened 
having entirely disappeared ; and on the 17th he was 
charged, h there was still 
siderable thickening of the lower end of the femur, and 
solidation about the joint. 


Casz 2.—Sarah H——,, aged fourteen, admitted Feb. 20th, 
under Mr. Hewett. On the morning of the 17th, on getting 
up, she found herself unable to s from pain and swelling 
of ie hnee. This has continued and exten up the thi 
Has not been exposed to cold, nor can she assign any cause for 
osteal covering is a most fertile source of those numerous cases | her disease. 


tense and straining, of a wax-like appearance, 
painful. There was an enlarged gland in the groin, and a 


ulcer over the tendo-Achillis, produced by the rubbing of the 


boot. Countenance very anxious ; tongue furred ; 


skin hot. Ordered, mel, three grains, at bedtime, with 
house medicine in the morning ; og ener han draught, 
and opium. 


with ammonia, every six hours ; a lotion of 
Fish diet. 


Feb. 23rd.—The swelling is still very great, and the skin is 
red. She still complains of very great pain, and cannot sleep 
potassium, 


at night. Ordered, linseed-meal poultice ; iodide of 
with com d infusion of gentian. 


26th.— Has quite lost her former anxious appearance ; sleeps 
better, and su: much less pain ; tumour rather softer, but 


still extremely painful to the touch. 
M 


arch 5th. — The swelling is much softer, and is 
po of the thigh ; patient 
complains of its throbbing at night. Ordinary diet, with half 


threatening to point on the inner 


tinued to di the threatening abscess 
cont isappear, 
became di a and the spot consolidated. 


On April 23rd the swelling was all gone, except some thick- 
ening of the bone, which still remained. She did not suffer 
any pain, and could bear the weight of her body on the limb. 


She was therefore 


swollen and 


and cinchona draught twi day; lead opium 


st.—Redness all gone ; skin less tense ; much less pain on 


ness” in the less ; the thickening of 

™ 17th.—Has had occasionally a little pain, princi 
une — a 

at night ; the thickening of bone is rather less; up 

and goes into the con ward. 


There is considerable febrile excitement ; tongue 
uick, and there is constant pain, with starting 


Case 3.—Julia M——, aged seventeen, admitted May 10th, 


furred ; skin hot ; pulse v 
cpm 


skin 


116 ; 


| 
con- 
con- 
utel 
| 
view of basing upon them a theory that acute periostitis might 
or should Ly be — in this manner. Such a sug- | 
gestion wo' most illogical. and | 
valuable as contributions towards the natural history of this | lscharged 
show vigorous surgical interference is not 
oe lent —not t it is not sometimes very n - | under Mr. Hewett. Two months 71 1 
wvidenth . previous the patient 
It was the oe mitigation of the symptoms which evidently | « typhus fever,” for which she was treated in the Fever Hos- 
influenced Mr. Hewett in his line of treatment. Had they | |; : after her discharge her ‘eft became much 
— or much increased in severity, he would doubtless inflamed, and has been very painful ever since. 
ve resorted to incisions. From an observation of many such | ™ On admission there was considerable ickening of the left 
| tibia. Skin tense, covered with a patchy redness, and ex- 
| tremely painful to the touch. There was a slightly enlarged 
gland in the groin. Lowe furred ; skin hot; pulse very 
quick and weak. Ordered, 
ordinary diet, wi & pint of porter. 
| May 15th.—The aaleaie is subsiding ; complains of an ach- 
pressure ; pulse stronger ; tongue = 
28th.—Very little a of numb- 
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i ued to decrease till July 18th, when there 
thickening 


chronic, painless ing of the tibia. She 


operation 
he fell down, i 
striking 


4.—Giles R——, 
March 


an ounce and a half every six hours; warm 


March 24th.—There is less pain and swelling; he can now 
bear it to be touched. Still looks i i 
To have four of then 
.—The pain is now v: ight, ex at night, when it 
ing is now to - 
apparently connected with the bone. All anxiety of coun- 
of pai the i 
of pain ; swe is 


is much more severe. 


To have cod-liver 


the 
oil, three drachms ; tinc- 
ture of iodine, ten minims; com ad ini 


l formed on the outer side 


i a quantity of thin sero- t matter. 
6th the sinus was still di ing. There was 
very considerab of the lower end of 
fen, i y connected with the 
. On introducing a probe into the sinus, however, no ex- 
posed bone could be felt. 


He was discharged at the request of his parents. 


CHARING-CROSS HOSPITAL. 


OF A LARGE ANEURISMAL TUMOUR OF THE FACE 
SUCCESSFULLY TREATED BY LIGATURES. 


(Under the care of Mr. Canton.) 
Tue following notes were kindly furnished by Mr. Travers, 


ab various ; the normally- 
than natural. 


| 


g 


ip and from which it receded, showed healthy granu- 
lations ; there had been no hemorrhage since the operation. 
At the end of three weeks, all the ligatures having become 


Bebictos and Hotices of Books. 


The Principles and Practice of Medical Jurisprudence. 
Atrrep Swarne Tayior, M.D., F.R.S. 8vo, pp. ust 
London: Churchill and Sons. 


beaten by the extension of his store, and, while faithful to 
the original plan in his handbook, issuing, as a relief to his 
pent-up collection, a great book on the Principles and Practice 
of Medical Jurisprudence. Students are indebted to him for 
the faithful adherence to the manual form in the original book, 
and can judge of the difficulty of condensation by comparing 
its bulk with that of this considerable volume. 

This is a treatise which we review with genuine satisfaction. 
It is no mere example of book-making for the fame’s sake ; nor 
is it a crude collection of notes made in desultory study; but 
the elaborate, shapely, and mature product of a lifetime of 
research and of a singularly wide experience, guided and con- 
trolled by great mental power and scientific knowledge. 

Amongst the new subjects which find a place in this volume 
are: The Signs and Phenomena of Death, with an account of 
the Changes which take place in the Dead Body; Putrefaction 
in Air and Water, and its conditions; the Identity of Bones, 
Skeletons, and Mutilated Remains; Sudden Death; the Pre- 
sumption of Survivorship ; Spontaneous Combustion ; Life 
Insurance and Medical Evidence. Every part of the subject 
has been rewritten, and new series of facts have been worked 
into the text. Engravings are freely introduced. Thus, under 
the subject of Poisoning, the crystalline forms of mineral and 
organic poisons have been engraved from specimens observed 
with the microscope. This is a great help to students: no 
description can supersede the utility of such graphic repre- 
sentations. Again, in speaking of poisonous plants, the bota- 
nical characters are exemplified by engravings of ihe leaves 


Tue Laxcer,] 
The swelling cot | She was admitted on June 13th into the Victoria Ward, 
was only a li _ under the care of Mr. Canton ; and on the 17th the following 
was therefore discharge een by him :—All the hair having been 
| ee. is was follow | temporal arteries were tied, in the hope of sufficiently 
| - the influx of blood to allow of firm pressure 
extended up the thigh. satisfactonl Th 
On admission the right thigh was found very much swollen; | tis y applied. The tumour, ve oe 
skin red, tense, and exquisitely painful. There was consider- sated after the lapse of a few seconds. Double- 
| Lei tnd : needles were then passed through the base of the tumour, so as 
able effusion into the knee-joint. The patient had a strumous - - . , , 
paleo very quick and fecble. Ordered fish diet effervescing strangled. | All palestion now cessed, and ped. 
saline draught, | bandage having been placed over the swelling, the patient, 
lotion. who, under chloroform, had felt nothing of the operation, was 
; | no bleeding occurred ; no pulsation could be felt. @ appear- 
change occurred for some few days. At length the tumour 
} appeared lually to dwindle in size; the surface o 
e tumour still remaming attached by a 
rer Jess; he has constant night-sweats, and 1s losing flesh , | ‘2ick, y icle, Mr. Canton a str waxed liga- 
| rath 88 ; gi i g fre around its base; the ats liga 
e cle was healing. 
| the of the tumour 
shim; in one ounce Ol muk, three times a day. aves © ‘ granulating ; too, 
He under. this trestment until June | besame smaller, and she was discharged cured om Aug, Oth 
17th, the i y i ini i was i 
with pain in one spot on the inner side of the thigh, and the a 
skin there became soft and another 
— arec 
y 
. Tue continuous growth of our text-books in size is one of 
L the most alarming circumstances connected with the develop- 
ment of medical literature. Last year we had to regret the 
| great bulk of the handbooks of Surgery, and to dwell with 
: wonder and alarm on the swollen dimensions of the principal 
‘ Praga struggling against the progressive additions necessary 
BY r seven successive editions of his famous manual, fairly 
house-surgeon :— 
; A. W—., aged sixteen, presented herself at the out-patient | 
t room on June Ist with a large aneurismal swelling on the left | 
f side of the face, immediately in front of the ear, extending, | 
however, above it, and reaching round to its posterior border. 
4 It was about the size of half a goose’s egg, raised, forcibly 
. pulsating, and apparently formed of a congeries of vessels of 
r fair-sized calibre. The hair covered the upper portion of the | 
. tumour, and was densely matted from some free bleeding | 
which had occurred just previously, and on account of which | 
she came to the 
i enter the swelling 
3 vessels in its neig 
and temporal, were 
two vessels to some extent arrested the pulsation of the | 
t HEE but not entirely. Her mother’s description was that | 
° she had had from birth a swelling at this site—at first small | 
d and flat, ‘‘like a bunch of currants.” When two years old | 
; mamtinued gradually increasing in size, but, saving only its 
p no surgical aid was sought. 
Ml the i4th of April, in the present year, an attack of | 
after a small quantity of blood been lost it was arrested. 
Within the next seven weeks five other attacks of bleeding 
whi on ight previous to her applying 
None of her family had been troubled with anything similar. frame chewing complete end 
R 
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structure ; and the seeds are drawn of their natural size and 
shape, as well as magnified. 

The volume contains an immense mass of information which 
renders it valuable to the practitioner, who will find it a 
true text-book of the most useful resort. It is stored with 
precedents; ingenious in discussing hypothetic difficulties, 
and exact in furnishing methods of practical investigation. 
The liability of every practising medical man to be summoned 
inte the witness-box, however much against his will, to testify 
te matters both of fact and opinion, isone of the contingencies 
which none of us can afford to overlook. Of all the professions, 
ours is that which is most frequently called into the witness- 
box. Clergymen rarely, military men hardly ever, and bar- 
risters very infrequently, but doctors constantly and inevitably, 
figure in the courts as skilled witnesses. It is the fashion to 
declare that they are the worst witnesses on matters of fact 
and opinion. Dr. Taylor has a keen perception and wide 
experience of their defects, and laboriously endeavours to sup- 
ply the material which shall lessen the probability of short- 
comings ; but he justly observes that the matters as to which 
they are called to testify are often of extreme complexity and 
doubt. 

The introductory chapter of the treatise is particularly 
valuable, as laying down general principles and rules, which 
are of equal importance to all skilled medical witnesses, and 
which none ought to disregard. One circumstance always to 
be borne in mind is the necessity for minute observation of 
all the details by a medical practitioner called to a doubtful 
case, or as to a murdered man. The celebrated case in which 
Sir Astley Cooper declared, from the direction of a pistol wound, 
that the shot had been fired by a left-handed man, finds some 
interesting parallels here. The recent case of Gardner, the 
chimneysweep, where all turned upon the relative coldness and 
rigidity of the body when found, is another case in point. 
The great art of the counsel for the defence is to discover 
what was omitted by the medical man. Dr. Taylor lays stress, 
we observe, upon a subject on which we lately tendered advice 
entirely in accordance with his: the avoidance of the use of 
technical terms in drawing up reports. 


At page 384 he quotes an elaborate account of an injury 
which puzzled all the Court until the acumen of the judge re- 
solved it into a black eye. 

An important remark this : 
witness should remember 


cum cath pire xxviii. 

The whole duties and relations of medical witnesses are 
dealt. with searchingly, many useful hints given, and some 
common errors corrected. 


“*Some medical men have claimed a privilege not to answer 
certain questions which are put to them, on the ground that 
the matters have come to knowledge through private 


and confidential communications with their patients. It is 
this nature to members of the medical profession. 
is bound to reply to any question if the answer would tend i 
any way to incriminate himself—for no man is 

be a witness against himself. With this exception all questions 
must be answered, provided are relevant to the case, and 
their irrelevancy is a matter for the consideration of the learned 
judge who presides. 

medical secrets, Yn the case of the Duchess of Kingston this 
privilege of withholding statements was claimed by a medical 
witness, but denied. In a case in which a female was indicted 
for the murder 


certain confessions made to him by the woman during his 
attendance. He obj , on the that he was then 
attending her as a private patient. learned j (Park, J.) 


said this was not a sufficient reason to prevent a for 
statements, to 

ivate 


questions.” therefore, which are made 


Cases of 
~hasemubicnt involve questions of divorce or the legiti- 
macy of offspring, may be affected by the answers 
of the medical man on matters which have been the subject o' 
private communications.” —p. xxxviii. 


adopts the view we have so often advocated. 


“« The cause of the evil is that the solicitors on each side are 
allowed to search the whole profession until they can find one 


a case, or by the Lord Chancellor im his ent, would do 
away with most of the objections which now tell with so much 
retained by either party and the As long as they can be 


objec- 
i good be con- 


his position as writer of an admirable and authoritative hand- 
book to pillory experts who have been opposed to him in vari- 
ous cases; to quote the blame of judges cast upon them ; and to 
expose them individually as examples of what ought not to be 
done. Even if Dr, Taylor had never on any occasion tripped 
in his evidence, it would be ungenerous to avenge himself in 
his handbook on the experts who were opposed to him in Court ; 


* Beck’s “Med. Jurisprudence,” vol. ii., p. 922. 
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| 
| 
This is a very important fact, and one which medical prac- 
titioners would do well to bear in mind, and to refuse to re- 
ceive secret confessions which may be extorted from them 
under oath in the witness-box, as has several times occurred. 
The question of the scandals arising out of the differences of 
medical experts is here discussed at length. Dr. Taylor fully 
© | when once in court, provided a man can call himself ‘doctor,’ 
only morbid appearance in the brain was an atheromatous | 
of a coroner’s jury, that the ‘integuments of the cranium were 
reflected, and the calvarium was exposed.’ If a reporter will | 
use such terms as these or others of a similar kind, such as . d had A : 
parietes of the abdomen,’ ‘ epigastrium,’ ‘h ef the | Practice, and who may have 
liver,’ when it would réquire he subject which an opinion described by 
ing perverted or wholly misunderstood.” —p. xxv. 
of the very respectable gentleman called on the other side,’ &c. 
ae | nomination of experts as witnesses by the judge who tries 
that copies of his report and depositions, either before a coro- ee 
as as of the judge ; an is evidence, as it is ; 
We can but however, thet the grest merits of the 
been already put on record. There is reason to believe | book are occasionally marred by defects arising out of per- | 
sonal bent of character and strong feelings engendered by past | 
profession, -_ 7 a ene Tay that, either pe n failure of | conflicts. We are pained to see how Dr. Taylor makes use of 
memory, wan’ or in 
giving evidence at coroners’ inquests, medical witnesses lay 
differently at the trial, or by giving a very di t complexion ( 
to the facts. oe deviations from what is on record 
will of course tell unfavourably for the witness, supply mate- 
rials for a severe cross-examination, and form an excellent ‘ 
prisoner’s opportunity, and of course his counsel will not —— ——— 
jose the occasion of impressing upon the jury that a man who a | 
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and a judicial writer of perfect taste would avoid allusions to | are 
conflicts in which he had been engaged, and would pass over 
in a text-book the unpleasant features of evidence which he 
had combated in Court. Under all the circumstances we must 
condemn the frequent allusions to the Palmer and Smethurst 


cases, and the angry denunciations of the opposing witnesses, | 


as the extreme of bad taste. Setting aside the errors of judg- 
ment—springing no doubt out of an honest and enduring in- 
dignation, —we find throughout the treatise little that we are | 


mist ; and displays all the scutences and ingenuity of a well- 


trained lawyer in arranging the issues and framing the sequence 
of arguments which must guide the medical witness. 


ON SCIENTIFIC INVESTIGATION OF THE 
CATTLE DISEASE. 
To the Editor of Tar Lancer. 


Str,—Will you allow me through your columns to call the 
attention of veterinary surgeons and of the medical profession 
to a few points connected with the above subject, which 
might, perhaps, deserve some consideration on the part of 
those who may be in a position to make this disease the object 
of scientific inquiry. 

‘The cattle plague still continues to rage with terrible violence, 
and no definite course has yet been adopted, either to prevent 
its further spreading or to employ curative measures on a 
larger scale and on a really scientific basis. Advice of all kinds 
has certainly not been wanting ; and, from the rather summary 
treatment by the poleaxe to the diluted doses of homeeopathy, 
all sorts of measures and medicines have been recommended to 
grapple with the disease. Still, this very multitude of recom- 
mendations shows the weakness of our position against so 
powerful an enemy ; and whilst veterinary surgeons, in despair 
of cure, persevere in preaching wholesale slaughter of all 
animals infected as the only means of conquering the plague, 
public opinion, not quite contident of the infallibility of its 


professional advisers, still inclines to the /aisser-aller system ; 
and, even sceptical as to their assertions that they know all | 


are enabled, without even to any of the other 
ae, 8 merely by a yy at the variations of the tem- 
perature, to for instance, typhoid fever from 
typhus, or to make the between typhoid fever and 
pneumonia, at a period when most of the other characteristic 
wanti 
“Why should not method of observation, which 
we so successfully employ in man, be ad in fever- 
stricken cattle ? Technical difficulties would certainly not be 


| in the way, for the thermometer might be introduced into 


| the rectum or the vagina of cows about three inches deep, 
and three to five minutes would then — uite sufficient to 


com) from the by a marked alteration in the 
temperature of the body, which is normally nearly constant, 
holds also for animals. A few days of observation of an 


weather | it really been infected, and would so form a sure 
guide for the adoption of quarantine and other 
measures. 

By different authors the rinderpest has been com to 
typhoid fever in man ; and, in fact, the ce in 
anatomical appearances is very great. 
highly in to find out by means of i 
servations, whether the course of the febrile sym will 
trom this point of view the cattle disens iseases, Or 


another type? That a 


this disease can be gu from some s nn which might 
e increased heat 
the body—viz., the 


extent, the catarrhal state of the mucous membrane of the 


ved to be excessive 


| in the first stage of the disease, would it not then be just as 


advisable to try the cold affusion as any other remedy of per- 
haps more doubtful efficacy? This and other therapeutic indi- 

diseased animals, and the thermometer would at the same time 
be a sound test for the value of therapeutic e 


about the disease, asks now urgently for more exact investiga- Pa Sate aie subject to show 


instituted observations in this 


tions into the pathology and for more scientific experiments | | tnd to teas 


with regard to the treatment of the disease. The medical | 
profession will probably join in this request, as actually no | coun’ 


therefore, you will excuse this lengthy letter on ac- 
the importance of the question and its high 


fact has as yet been brought out by three months’ observation, ts 


which could satisfy the most modest claims of scientific re- | 
search, and which was not | 
numerous publications in existence upon the subject. 

It is true continental experience tends to show that the | 
poleaxe would be the surest and most effectual means of 


getting rid of the disease ; and it may be that the loss incurred | the prizes and 


I am, Sir, your obedient servant, 
Oct. 11th, 1865. M. D. 


(I enclose my card.) 


Sr. Grorce’s Hosprrat.—At the ordinary Quarterly 
Court of Governors of St. G ‘s Hospital on the 13th instant 
certifieates for the past session were 


honorary 
by wholesale slaughter would not be so great as the number | distributed to the successful competitors by the chairman. 


of cattle dying during a protracted period of more or less suc- | oo follo 


cessful therapeutic experiments. Following this principle, | 

there would be of course no more need of any pathological w 

investigation ; but as it is very unlikely this method will be 

resorted to in this country, it would indeed dm Behe 

valuable time was lost without making use of the 

for a more careful study of this disease. An important won | Sane 


Commission, which, it is to be es 
scientific means for research bearing upon 9 


subject. 
Now, Sir, among the different means for exact in 


class of infectious diseases in man, the most pouainent 5am 
tom of which is fever, than the use of the ¢ ometer 


Wateon? in the second year, to Messrs. Ri 


is a list of the students to whom they were 
| Mr. Leigh; the Brodie” pris Clinioal Suzys 
r. W. Lei “i ie in © Surgery, Mr. 
Watson; the ‘* Thompson” mola, Mr. Heywood Smith ; the 
a Henry ¢ Charles Johnson” ize in Anatomy, Mr. 


Ring. Honorary cadmbanen ta Bas in Practical Anatomy were also 
| awarded to <n Cant and G. A. Kenyon. The prizes for 
| proficiency in all the subjects of each 


of stady 


btained, in the third by Mr. Underhill; in the 


rend yet b Mr. Cant ; in the first year, by Mr. Pode. 


were awarded, in the third year, to Mr. 
and Tindale; in 


vestigation the first’ to Messrs. , and Lovegrove. Ger- 

none hasbeen more important for the study of the whole | tificates of ha ios were 

in the second year, to essrs. Dawson and F. W. Jackson ; 
in the first year 
M ‘Connell, and 
mately all students 
the temperature of the body, that we | teachers may be able to estimate their respective progress. 


to Messrs. Cox, E. Jackson, J. £. Kenyon, 
Stevens. It is to be that ulti- 
present themselves for these examina- 


to be taken three or four times in the twenty-four hours, 

; and then, together with the pulse, respiration, and other 

wat once an animal, that had been exposed to infection, 

ey set before any other symptom of the disease, ex- 

=" snipes cept increased heat of the body, is present to admit of 

diagnosis? For it is not unreasonable to suppose that the 

pe law observed in man—namely, that any acute disease is ac- 

| 
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LONDON : SATURDAY, OCTOBER 21, 1865. 


‘THe suggestion which we made last week—that the Govern- 
ment, without any delay, should appoint a Commission scien- 
tifieally to watch the progress of cholera in this country, and 
gather all information that can be gathered from the late ex- 
perience of it in the Mediterranean—is warranted by a variety 
of the gravest considerations. It is quite true that the cholera 
is a disease about which the medical men of this country know 
a great deal. They are not so unacquainted with it as the 
veterinary faculty, as a whole, must have been with the cattle 
plague. It has been here again and again, and it is a subject 
wpon which the best men in the profession have very definite 
opinions. And yet it is a subject, as we think, urgently call- 
ing for the appointment of a Commission whose special business 
it shall be to accumulate and systematize information. 

The study of most diseases may be safely left to the more 
leisurely investigation of the medical profession, whose intelli- 
gent curiosity and whose interest are alike concerned in arriv- 
ing at truth. But with cholera the case is very different. 
There is no leisure in the nature of the disease. It is an epi- 
demic of terrible severity, which comes only often enough to 
alarm the public. We have no doubt that each successive 
visitation finds medical science more and more equal to the 
duty of coping with cholera. It may only distract the public 
to read in the daily papers the great variety of remedies which 
are suggested from day to day. The public may take the 
variety as a proof that the remedy is not yet discovered. But 
it admits of another and a truer construction. Different reme- 
dies, remedies operating in different ways, may serve the same 
purpose and conduce to the same result. True medical science 
gives us increasing power over disease—not, for the most part, 
by the discovery of single and mysterious specifics, but by the 
diseovery of rational means of bringing about certain ends. 
So that it is not all difference and disagreement that appears 
such at first sight. The grain of opium of one practitioner, 
the ice-bag to the spine of a second, the mustard hip-bath of 
a third, and the sulphuric acid of a fourth, may all fulfil, 
and really according to the present light of physiological 
science may be supposed to fulfil, very similar indications. 
Still there are degrees of efficiency in medicines and measures 
which operate in the same way; and the urgent thing is, that 
the best minds that can be retained should be set to the work 
of procuring the information that is likely to help us to a 
selection of the best from a number of good measures. Much 
of the best information dies out as each epidemic declines, 
simply because the situation of a busy practitioner in a time 
of panic is not one favourable to the systematic observatign 
and record of facts. This same busy practitioner, however, 
would be greatly stimulated to an accurate observation and 
record of facts by knowing that he was to be made a party to 
the investigation of a great national «mestion, and perchance 
to give an account of his observations to a Government Com- 
mission. The Commission would have power in a variety of 


‘ways to import method into both treatment and observation, 


and to lay under contribution the helps of chemistry, micro- 
scopy, and medical science generally. The letter of Mr. 
Seymour Hapen, im our columns to-day, is very suggestive 
in this respect. 

As a matter of simply medical interest, the cholera will be 
studied, and its real nature and proper treatment ascertained. 
But as a matter of immense national importance, with the 
presence of another plague in the land—to say nothing of the 
probability that some of our worst epidemics have originated 
enemies of the human race,—the Government should consider 
cholera a national rather than a medical question, and by allying 
itself with the medical profession for the occasion, give it 
extra powers and resources somewhat commensurate with the 
evils to be averted and the good to be done by a quick settle- 
ment of the disputed points of this subject. If a man be 
better than a sheep, it is difficult to understand upon what 
grounds Government will defer or decline the appointment of 
a Commission for this purpose. There is little support given 
by the Government of this country to the highest class of 
scientific men, who concern themselves about questions whose 
bearing upon human interests is not very immediate and 
obvious. But this is a matter of political economics. It 
affects the work and wealth of the country; it affects the 
price of labour and the price of consols. And it is a question 
of humanity. The brunt of this epidemic, as of all others, 
falls upon the poor of the country, and leaves thousands of 
homes parentless and pauperized. It seems to us, therefore, 
clearly the duty of the Government to say in effect to the 
medical profession, ‘‘We are prepared to help you in every 
way to such an investigation into the nature of this disease as 
shall tend to dispel mystery from it, to remove it from the 
list of plagues, and bring it into the category of regular and 
manageable diseases.” Without this assistance the laws of 
cholera, and the best treatment of it, will some day be capable 
of exact statement. But this statement will be the sooner 
possible if the Government will facilitate the observations by 
which alone it can be made possible. [t is a simple arith- 
metical question. Without the aid of a special Commission, 
it may take three or four more epidemics to get the informa- 
tion, which, with the help of a well-chosen Commission, we 
may get out of one. It is true that we know more about this 
disease than veterinarians could know about the cattle plague 
when it came upon them ; but it is also true that the greater 
value of human beings, as compared with cattle, gives greater 
seriousness to all inexactness in our knowledge. We can only 
leave these considerations with the powers that be. They may 
be very sure of a bill of indemnity from Parliament for any 
reasonable measures they may take to advance human know- 
ledge on a subject so vitally affecting the health and the hap- 
piness of the people. 

Whether or not our suggestions be acted upon, we will enu- 
merate the principal points of interest that remain to be de- 
finitively settled in regard to this pestilence, and we rely upon 
the intelligent co-operation of all members of the profession 
in contributing to this settlement. © 

First, as to the mode of propagation. Undoubtedly the 
belief in some important degree of contagiousness strengthens. 
All that is meant by this is, that persons having intercourse 


with cholera patients may carry the disease away with them 


po 
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in their persons or on their clothes, and that such persons | for posthumous distribution. Its advantages are present as 
have the disease in greater numbers than persons not having | well as prospective. Life insurance constitutes a valuable 
such intercourse with the sick. It is no invalidation of this | security for immediate advances, and may be safely regarded as 
doctrine that some persons, perhaps most persons, having such | a certain fund for future support. Insurance companies have, 
intercourse with the sick escape the disease. The same would | therefore, rightly conceded to them the very highest position 
be trae, though in a less degree, of typhus, scarlet fever, and | in the public estimation, and, with very rare exceptions, they 
other undoubtedly contagious diseases. Individuals have | have proved entirely deserving of the confidence they possess. 
tempted contagion by the most complete exposure of them-| The principle of insurance, as applied to property, has now 
selves to the infection, but have escaped. The fact only | and then been shown to have conduced to the commission of 


proved that they were not at the time susceptible of cholera, 


crime. To what extent it is impossible to determine, inas- 


which is the case of the majority of people in every com- | much as, however much a case may be invested with doubt, 
munity. The essential question is, whether the atmosphere | any demur on the part of the company to pay their policy is 
immediately surrounding the sick, or the excretions of the | regarded with so much public disfavour that few directors 


sick, is more highly charged with the cholera poison than 
the general atmosphere,—whether something can be carried 
away from cholera patients on the clothes or in the person 
of human beings which will produce the disease in them or in 
adduced by Smupsox, by Graves, by Cortanp and others, 
are most important, and to our mind convincing. Still there 
are good observers who do not admit that intercourse with the 
sick involves any additional risk of taking the disease. Do 
‘et us have this question settled. Difference upon it is dis- 
creditable. Much turns upon the settlement of it. In the 
present state of evidence and opinion upon the matter, it 
seems to us that the onu« probandi lies with those who oppose 
the dectrine of infection. But let all combine im a scientific 
sparit to settle the question for the sake of truth and duty. 
Then as to the equally important question of treatment. It 
is quite true that many different remedies are recommended. 
We have suggested that this is consistent with a greater prac- 
tical agreement than appears. We look with suspicion on all 
single remedies, and, were we a cholera patient, would pray 
to be delivered from men with only one idea. There are 
sundry indications that the treatment of cholera will be more 
effective than it has ever been. First, we will have no 
homeopathic treatment of choleraic diarrhea. Nothing is 
more important than that the public should know the cura- 
bility, in a large number of cases, of the diarrhoea that consti- 
tutes the first stage of cholera; and whatever may be proper 
as regards ordinary diarrh@a, the sooner the diarrhea of 
cholera is checked the better. Another grand point of agree- 
ment is, the propriety of a free use of fluids to make up for 
lost serum. A negative change will probably be noticed in 
the disuse of large doses of calomel. We are coming to see 
that secretions are suppressed, not for want of calomel, but 
for want of serum; and that by supplying the materials of 
this, and by the use of means that shall act astringently, we 
are taking the best means to restore secretions. Of astringents, 
the acid astringents are likely to be more extensively tried. 
Stimulants, too, will be judiciously used. 

The public may rest assured that the medical profession is 
likely to be more successful in its treatment of cholera than in 


TE propriety of life insurance commends itself to the 
approval of every prudent man. It affords to many the enly 
means of making ultimate provision for their families, and 


have the moral courage to resist the settlement of claims, in 
whatever way they may have originated. In the matter of 
forcibly impressed on the public mind in which fearful crimes 
have been committed in order to secure the payment of policies 
happily not numerous, are so, we fear, as much from the diff - 
culty of detecting, and the risk of the company in exposing, 
suspicious cases, as from their rarity. The principle of in- 
surance is manifest in various remifications : in the working 
man’s club, which provides certain payments in the event of 
illness ; in the burial societies, which insure certain sums on 
the occurrence of death. The amount payable from either of 
these institutions is regulated by the amount of subscription 
charged, and is so graduated as to adapt the advantages offered 
to the means of the most humble. It would be well, in many 
instances, were it not so. There is reason to believe that such 
benefit societies offer to many the strongest inducements to 
the perpetration of crime. Pretence of illness is the least of 
these, inasmuch as its reality is capable of demonstration, and 
its continuance, when real, is usually controlled by the limits 
imposed for the payment of the allowance. The most permcious 
operation of the system is manifest in the fact that the usfant 
mortality amongst those having claims on benefit or burial seeie - 
ties is far greater than that which occurs in the same class not 
so cireumstanced. Mr. Cuapwick, who has devoted special 
attention to this subject, in his recent address in Sheffield 
strongly adverted to the evils of ‘‘ unguarded assurance,” 
and affirmed that his inquiries led him to believe that 
the operation of the system of assurance, as prevalent 
amongst ‘the working classes, was productive of a fearful 
amount of crime. He drew attention to the fact that years 
since he had reported that “‘the practice of secret murder 
and the neglect of children had taken root, and was spread- 
ing, for the sake of the burial money.” This announce- 
ment, coming from so high an authority, is deserving 
of the gravest attention. It may appear to many that the 
sum obtainable from such sources in the event of an infant's 
death is so trifling as to be inadequate as an inducement to so 
serious an offence. A double fallacy rests in such an assump- 
tion. The sum is not small in relation to the ordinary circum- 
stances or position of the recipient ; and the sum, of whatever 
amount it may be, is sought for in moments of difficulty 
or distress, which, while conducing to the offence, at the same 
time enhance the value of the amount to be thereby re- 
ceived. Admitting that money can act as an inducement to 
murder, the amount which constitutes a sufficient incentive 


offers to all an opportunity of having money at their disposal 


must depend on the temporary pressure and the chances of 
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detection. The question of moral restraint cannot enter into 
our calculations, inasmuch as the commission of the offence 
preargues the absence altogether of moral sentiments. Re- 
garded in this light, the fact is patent that in benefit societies 
there does exist wide-spread inducement to crime, and that 
such crime is capable of being and is practised on a class of 
victims powerless for its resistance. It is true that the great 
majority of benefit societies have regularly-appointed medical 
attendants, whose certificate of illness or of death must pre- 
cede all payments. It is, however, equally true that the at- 
tendants are those for whose deception the most strenuous 
efforts would be made, and who would experience most diffi- 
culty in the detection of imposition or crime. Mr. CHADWICK 
appeals to the Government for the appointment of a competent 
and responsible functionary as medical officer of health, whose 
business it should be to verify the cause as well as the fact of 
death. The necessity in many districts of such an officer for 
such duties must be obvious. Quite independent of those 
amongst whom suspicious cases of mortality occur, he would 
be enabled, so far as medical science permitted, to assure the 
public by inquiry that no palpable iniquity had been perpe- 
trated. It is far from our intention, in advocating this appoint- 
ment, to assert, nor do we desire to imply, that Suciety doctors do 
not conscientiously discharge their duties towards the public in 
ascertaining, as far as lies in their power, and certifying accord- 
ing to their knowledge, the cause of death. We affirm, not- 
withstanding, that they are open to influences from which a 
Government official would be free, and that they are so solely 
from the circumstances of their position. It is not alone in 
the case of infants that money procurable at death induces to 
criminal negligence, if not direct violence. 

A recent illustration has occurred in Plymouth, in which 
the ludicrous and the tragic were so combined that it is not 
probable any parallel case will arise. A poor man, named 
James Brown, was insured in a burial club for the sum of 
£14. He had long been ailing. He received relief from the 
parish through the doctor’s recommendation. His wife made 
out a living by the sale of eggs and poultry in the market. 
During her absence Brown was looked after by a lodger in 
the house, named Brewer. The old man was suffering from 
disease of the heart and dropsy; and his condition was such 
as to render his death a matter of daily expectation. His wife 
anxiously awaited the result, and in order not to delay it pro- 
vided her husband with as little food as possible. Her lodger 
was more humane, and occasionally administered to his com- 
fort. This was not agreeable to the old woman; her daily 
salutation to her husband being, ‘‘ What! you there yet! 
Baint you dead!” while her remonstrance to her lodger was 
in this wise—‘‘ Mrs. Brewer, so long as you keep propping 
him up, you keep rallying him; you wont let him go!” This 
observation, made on Sunday, prepared the way for the an- 
nouncement to Mrs. Brewer, on Monday, that Brown was 
gone.” Whether Mrs. BREwEr suspected foul practices or 
not, is immaterial: she was determined to satisfy herself as to 
the old man’s death, and entered the room in which he lay, to 
find it placed in funereal order, occupied by a coffin, from 
which poor Brown addressed her, and in which he had been 
placed by his wife, who was so far anxious to assist Nature in 
her efforts for Bkown’s release. The wretched man was supplied 
with stimulants and nutriment, and removed from his gloomy 
resting-place ; and for the present the claim on the burial 


society remains unpaid. There is no doubt that, but for the 
intervention of the lodger, the coffin would have been fixed 
down, and the unfortunate man’s miserable existence termi- 
nated. His wife, on her arrest, seemed to attach small import- 
ance to the matter. 

This may be an exceptional case in its details: is it so in 
the example it affords of the inducement to crime which the 
expectation of small sums of money is capable of producing ? 
We fear not. A system based on a prudent and provident 
foresight and preparation for the future is, we apprehend, being 
perverted from its original design, and becoming, in wicked 
hands, an inducement to the perpetration of the most serious 
of crimes. What remedy can be proposed? A better super- 
vision, a closer inspection, a more careful inquiry into all 
the circumstances attendant upon sickness and antecedent to 
death, with the personal inspection of an experienced medical 
officer, who may thus stand between the living and the dead. 
The casual revelation of the instance now cited is but an indi- 
cation of the working of a system which perverts what is de- 
signed for the benefit of certain classes to their complete 
social demoralization, and therefore urgently demands some 
Government interference for its control. 


Tux slowness with which the discovery of truth on medical 
matters permeates non-medical minds is something painful. 
In our first notice of the cattle plague in August last we pointed 
out its intense contagiousness, and remarked that ‘‘/he Govern- 
ment would be held deeply responsible for the enforcement of « 
rigid system of isolation of affected animals,” that it could not be 
“‘exonerated from the duty of seeing that all possible care was 
taken to stop the sale and the dispersion of cattle from suspected 
parts either of England or the Continent, and of cattle with 
symptoms of this terrible disease upon them.” “This,” we 
added, ‘‘is one of the few points in regard to which our 
Government might find a lesson in the action of more despotic 
ones.”” Now, in the middle of October, and with the cattle plague 
all over the land, this view of wisdom and duty is just be- 
ginning to be taken. TJ'he V'imes remarks on this subject : 
‘*We have nothing left but to render it in some way impos- 
sible for healthy animals to come into contact with any 
strange cattle whatever. This can only be done in one 
way—namely, by at once stopping the circulation of 
living animals through the country.” The parties entitled 
to the credit of having at length succeeded in bringing our 
great contemporary to a perception of the truth on this sub- 
ject are, Professor Gamcrr, the Edinburgh Committee ap- 
pointed by the Town Council, and the Belgian Government. 
The Belgian Minister wrote a letter to his King the other day 
showing how completely the country had been protected 
hitherto by simply acting upon the truth which we pointed 
out in August, and which our brethren in Edinburgh have 
repeated with a clearness and scientific precision which entitle 
them to the respect of the medical body—viz., that the cause 
of the disease attaches itself to diseased animals and the dis- 
charges from them ; in other words, that the disease is in- 
tensely contagious. : 

Even now the Government would do well to isolate all 
cattle, to forbid all movement of them, excepting for im- 
mediate sale and use. But the great chance of exercising @ 


piece of good authority has gone. The mischief is done. 
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Public writers have contented themselves with abusing and 
disparaging medical science, though a month ago it put great 
public duty into a sentence, action upon which would have 
saved England as Belgium is now being saved, and as the 
stock of private men, who have had the sense to use medical 
science, is being saved. Governing men have lost faith in 
anything like active and authoritative government. They 
believe in nothing but doing nothing. Let the case of Belgium 
revive their faith in true medical science and in a reasonable 
use of authority. Otherwise respect for government will 
decline among us. In another article we have pointed out 
what we believe to be the duty of Government in a matter 
more serious still than the cattle plague. 


EXPERIMENTAL PATHOLOGY. 
THE first meeting of the Pathological Society showed that 


added a statement, of which the value is by far more 
apocryphal. It was introduced with a coup de thédtre, of 
which Burke's parliamentary effect, when he threw the dagger 
on the floor of the House of Commons, was an antecedent and 
suggestive instance. Holding up a misshapen piece of very 
unpleasant-looking meat, he announced that this was half 
of the heart of a plague-stricken ox, and that he had break- 
fasted heartily off the other moiety, and felt none the worse 
for it. From this famous but nauseous experiment he con- 
cluded that the meat of plague-stricken cattle was not un- 


The recommendation of diseased meat as an article of diet 
is a dangerous, and we must say, too, a disgusting piece of 


his utterance with some of the authority which 
in a place which is a centre of 


be sufficiently conclusive to satisfy us of the worth of 
proposition so repulsive and self-condemned as is implied 
in the recommendation to fee” our already sufficiently suffer- 


ing population on diseased meat. The shudder of disgust 
which followed Dr. Crisp's announcement that he had been 
feeding on the diseased ox-heart of which he showed the re- 
maining moiety, was one powerful natural objection to the 
utility of so filthy an experiment. We recognise the self- 
devotion which prompted such an act ; but we hardly appre- 
ciate the coolness with which it was announced, and are far 
indeed from acknowledging that his escape from any apparent 
evil consequences constitutes a ground for recommending such 
a proceeding generally, or establishes the innocuous character 
of such meat. As a parallel case, but exemplifying a nobler 
and more justifiable form of imperilment of self for the prac- 
tical investigation of a problem in disease important to man- 
kind, we may mention here that a medical gentleman recently 
presented himecif at Tux Laxcer office to beg us to asmure 
the profession of the non of cholera, basing 
that conviction on the following heroic experience : —In 
the last cholera epidemic at Dublin, this gentleman had 
deliberately, at the moment of panic at the outset, when the 
first cholera body was brought into a public hospital to which 
he was attached, lifted the dying patient into bed, stripped 
himself, and lay down beside the patient in the same sheets. 
Death occurred in half an hour; but he remained there with 
two hours and a half more, in order fully to expose himself 
to the influence of contagion, and then rose and dressed him- 
self, and escaped cholera. In reply to remarks that althongh 
highly honourable to his courage and self-devotion, the expe- 
riment was not conclusive, and could not outweigh a series of 
affirmative observations, he added that he considered it the 
more important because he had reason to regard himself as 
peculiarly susceptible to epidemic influences, having three 
times contracted contagious fevers when exposed to the contact 
of patients suffering from them ; nevertheless, he had no pre- 
conceived theory as to the contagiousness or non-contagious- 
ness of the cholera, but he desired to test it, and took this 
heroically simple yet inconc’asive way of bringing the matter 
to trial. Fifty examples of escape—which are negative facts— 
prove nothing against half a dozen well-observed instances of 
infection spreading from centres, carried by individuals into 
distant places, and then again from those new centres spread- 
ing to others. It is sufficiently remarkable that the question 
of the contagiousness of cholera, and the means of contagion, 
are not even yet definitely settled. The fact is that such in- 
vestigations require a careful central organization to watch the 
origin of cases at the first onset of an epidemic. They need 
to be traced out, and the individual histories carefully watched. 
This can only be done by travelling agents directed by a central 
board, who receive immediate and early information. 


THE STRONGHOLDS OF DISEASE. 


Tue recurrence of periodic plagues of cholera, the steady 
increase of typhus within our bounds, the advent of de- 
structive epidemics, and the fatality of naturalized endemic 
fevers, should suggest some grave questions to the people of 

Is cholera ever to be expelled from our cities? Is 
typhus fever to be driven from our walls? It must be done, 
and it can be done, by the purification of all the parts of our 
towns, and the enforced salubrity of air, earth, and water. 
When the poor are no longer starved and overcrowded; when 
the rivers are nowhere polluted, or the wells poisoned by sewage; 
when there is pure air and water, good food, and sufficient 
clothing for all, we shall probably be near the end of epidemic 
diseases. Meantime a practical heathenism is involved in the 
offering up of prayers to avert a pestilence which is invited by 
foul agencies lying perhaps within a few feet of the edifices 
from which those prayers arise. Where is the nearest church 
to Crawford-place, in Marylebone? And when the good and 
charitable people within are interceding with Divine Goodness 
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a sort of special éc/at to the first night. The plagues and | 
pestilences which afllict us at this season eame in for a ful | 
share of attention. Dr. Murchison especially made a commu- | 
nication of very great importance, and which attracted much | 
the rinderpest to be a typhoid fever amongst animals com- | 
parable to the enteric or typhoid fever of man, and have | 
even described the pathological appearances as bearing out | 
that statement. Dr. Murchison showed specimens and 
drawings from healthy and plague-stricken oxen, twenty- 
seven careful dissections of the latter forming the basis of 
his observations, from which it was a legitimate conclusion 

‘- that the characteristic condition of the intestinal glands mark- 
ing typhoid or enteric fever in man is entirely wanting in the 
cattle which die of rinderpest, and that the statement that the 
plague resembles or is comparable to typhoid is an error. Dr. 
Crisp, from considerable and independent observation, entirely 
confirmed the important conclusions of Dr. Murchison. He | 
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most ly wretched in the parish. Within it 
are six dilapi = which, it is almost a fic- 
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duty, in the interest of public 
alternative. Property of this 


We are not sure whether this is good theology, but it is a very 
sound doctrine to bring to the aid of formal prayer. Let us 
make some ic, Wi well-organized efforts to free 
London from the great reproach of being the very cradle of 
vice and disease for the poor, and of rearing thousands under 


thousands, in the dark alleys, the crowded rooms, and obscene 
bed-cham of Now this more dreaded pestilence 
hangs over us, and we know where it will strike— 
it has fallen in all other cities in this and other out- 
: in the foul alleys and small streets, where the water 
accumulations, and human beings are herded like cattle. It 
will slay those who are weakened by starvation, bad food, 
foul air, and the vices and diseases they have engendered. It 
will carry off the enfeebled, the dissolute, the miserable, and 


strike inscrutable blows amongst the healthy and the diseased ; 
and, once established, will riot in palaces as in hovels. But 
with what confidence can we resort to prayer to avert this 
destroying influence, while our metropolis is full of plague- 
spots which can be indicated in advance, and while our poor 
are so huddled im their rooms that they seem to be there 
awaiting and inviting the advent of an epidemic disease? A 
great national organization to grapple with this reproach might 
show that we are in earnest in seeking to save ourselves and 
our dependents from the pestilences which are endemic as well 
as from those which are epidemic. 


We hope that some of the medical students whose time has 
been wasted by a compulsory and unnecessary attendance to 
register at the College of Surgeons have in some sort indemni- 
fied themselves by visiting the Hunterian Museum, and espe- 
cially that part of it which, under the able care of Mr. Flower, 
is being made most useful and attractive by the osteological 
series therein displayed. The bones form the commencement 
of the freshman’s studies, and he generally finds them remark- 
ably dry, notwithstanding the elaborate puns with which some 
veteran lecturers endeavour to relieve the tedium of their dis- 


| courses. Too often the “typical vertebra” becomes a bug- 


bear of half-understood terms, whilst the modifications which 
the bones of the limbs undergo in the animal series are heard 
without interest because they are not to be seen. No hospital 
museum can fully illustrate the changes which a limb under- 
goes in the various classes of the vertebrata ; but the student 
has now the opportunity of studying these points at his leisure 
in the College of Surgeons. 

Displayed in glass-cases, so that they can be perfectly seen, 
Mr. Flower has arranged groups of bones from a number of 
animals. Thus in one case is a series of first cervical vertebra 
or “‘atlases;” in another, the corresponding “‘axes;” and in 
a third, a series of dorsal and lumbar vertebrer. Even the 
coecyx (or “‘ kokkyx,” as the Guy’s men call it) has not been 
forgotten, though here, of course, man plays a very minor 
part, thanks to his want of caudal appendage. The case of 
hyoid bones is one of the most interesting and instructive, and 
here, in order to preserve the homologies, the curator has art- 
fully affixed the styloid processes of the corresponding temporal 
bones with wires, so as to contrast the human bone with those 
(in the horse, for instance) which present enormous cornua 
formed by the fusion of the processes in question. 

The series of hands and feet (fore and hind) are capitally 
arranged, and the several bones are carefully marked, so that 
the student can have no difficulty in tracing them throughout 
a series, or of recognising the fusion of two bones together, 
which is by no means rare. Taking the human hand, we find 
that the thumb—that member which is so characteristic in its 
opposition” —is soon lost as a prehensile organ, though we 
find five digits still existing in some amphibious animals. The 
little-finger goes next, then the forefinger, and it is the fusion 
of the metacarpal bones of the remaining middle- and ring- 
fingers which is familiar to us as the shank-bone of the ox and 
sheep, the phalanges giving us the characteristic cloven-hoof. 
When at last the middle-finger is left in solitary grandeur, we 
come to the solid-hoofed horse, though here we have indications 
of second and fourth metacarpals in the ‘‘ splint-bones” of the 
veterinarian. 

The foot undergoes modifications somewhat after the manner 
of the hand, the first and fifth digits disappearing first, or 
becoming rudimentary. The bones.of the tarsus, however, 
undergo greater modification in the quadruped series than do 
those of the carpus, the calcaneum especially being much 
lengthened to form the prominent ‘‘ hock” of the horse or ox. 


The modifications of even the phalanges are not without in- 
terest; and we may note the curious form of the terminal 


464 Tux Lavcer,) 
to stave off the dreaded pestilence, will they not think of this 7 OO 
passage from Dr. Whitmore’s last report ? 
“*Crawford-place, a narrow court running from Crawford- | 
street into Homer-street. is beyond all i he filthiest | 
emaciated woman I found engaged in slop-work, 
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H@8 unfit for human habitation ; but I shrink from the re- 
sponsibility of turning so large a number of destitute persons 
into the open stree:, who would 
procuring shelter elsewhere. I prefer to all the powers 
into proper sani and habitable condition ; and should that | 
| 
| 
description, let out in rooms to weekly tenants, con- 
states proftale Ue amen. 
varying of course with the degree of firmness and flinty - 
mination exercised in collecting the rents. It may truly be 
said that the poor of London pay dearly for most of the neces- 
equally than im the article of house-rent.” 
“He h best who loveth best 

‘alt things beth greet snd small; 

For the great God who made us, - 

He made and loveth all.” | 
conditions which compel them to live the life of brutes and die 
prematurely from diseases engendered of filth and want. A 
great national effort is required: not an uprising of one or two 
limited organizations, but a general league headed by all our 
men of note, working in every direction, stirring the whole 
heart of the people, and opening the purse-strings, not of a 
few capitalists and philanthropists merely, but of all the 
nation. We must provide better homes for our poor. For 
years typhus has been slaying its scores, its hundreds, its | 
the worthless poor, who might not perbaps have been so 
worthless if we had all done our duty by them. It will extend 
into the houses of the rich, and will find here a drain un- 
trapped, there a well communicating with a soil-pipe. It will 
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phalanges in the larger carnivora, so necessary for the support 
of their formidable claws. 

An afternoon will be well spent in the study of these in- 
teresting ions, and will enable the student to follow 
his osteological studies with much greater pleasure and advan- 
tage than he otherwise could do, At a later date the shelves 
teeming with illustrations of the comparative anatomy of the 
great functions of circulation, respiration, and digestion may 
well attract his attention, and will prepare him for the study 
of the collection of morbid specimens, which is now being 
largely increased. 


“ SICK . BAYS.” 
Twat the want of medical officers in the Royal Navy 
beginning to attract the serious attention even of the high and 


branch” is evidenced by the fact that one of the leading naval | 
journals, the Army and Navy Gazette, has lately devoted two 
long articles to matters medical—one on the requirements 


(excepting a dark hole in the cockpit for the storing of the 
drugs) which the surgeon has wherein to exercise his art. 
In the old days of wooden navies, line-of-battle ships were 


however, the 


wooden frigate, but with the aggravation that no ray of day- 
light finds its way into the sick-bay by any chance, and that 
the ventilation is entirely dependent upen ‘* wind-sails”—i.e., 
canvas tubes which carry the air from the upper to the lower 
decks. Already it has been found that cases of any serious 
nature cannet be treated satisfactorily in such dens as these, 


mighty ‘* combatants” who compose the so-called “military | 


and it is frightful te -ontemplate what will be the state of 


| things should am epidemie beeak out in one of these vessels. 
When cholera was raging on board the Black Sea flag-ship 
Britannia, and she was ordered to cruise, it unfortunately 
became necessary at one time to close the lower-deck ports on 
account of the heavy sea, and the immediate aggravation of 
may act as a warning of what may be expected should any of 
our boasted iron-clads become affected in a similar way. 

To counteract the evil effects of these sick-bays it is abso- 
lutely necessary that every facility should be afforded the sur- 
geons of the fleet in placing their sick in the most salubrious 
part of the slip possible. However much it may interfere 
with the beautiful order of the ship’s deck, and even if it may 
slightly interfere with ininute points of discipline, it is essential 


") | that the sick should be well cared for ; and nothing is more 


likely to rouse the anger of the British lion against that 
' Lshmael-like body, the Board of Admiralty, than the idea that 


the healths and lives of our sick seamen are sutfering from 


pedantic adherence to quarter-deck etiquette. As it is, the 
Admiralty have so managed matters that they have diftieulty 
in getting surgeons for their sailors ; let them beware lest they 
find in the hour of need that sailors may be wanting too ! 


THE LATE SIR JAMES M‘GRIGOR, BART. 
Tue statue only lately erected at Chelsea Hospital to the 
memory of that distinguished surgeon, Sir James M “Grigor, 
reminds us that the present Government may with some little 
grace place a memorial of a similar kind at the military hos- 
pital at Netley. At present we notice in the hall the bust of 
but one medical celebrity, the late Mr. Alexander, but we 
had hoped that so celebrated and brilliant an ornament of the 
army as Nir James M “Grigor would have found an early recog- 
nition in marble as unsullied and endurable as his great name 
and imperishable memory. If such men as this, whose career 
must ever furnish history with a brilliant page, are not to be 
chronicled in enduring marble by a grateful, or, as it seems, 
an ungrateful Government, as a living biography in Nature’s 
purest stone for the guidance of those who have to earn a 
and a name, how shall the smaller stars, the Smiths 
and the Gibsons, expect to be remembered, when they shal! 
have crumbled into mother dust, and left no more enduring 
memory of their greatness than that by seniority they held 
the post which M“Grigor earned and made resplendent by 
his talent. 


THE MARSHALL HALL READY METHOD. 


Mr. G, F. Urtoxe, of Hampton, has drawn our attention 
to a passage in ‘‘ Humphrey Clinker” which bears remarkably 
upon the Marshall Hall method of restoring persons apparently 
drowned. The plan said to have been adopted for the reeovery 
of Mr. Bramble, who had been overturned in the river, is thus 
described in Dr. Smollett’s novel, vol. ii., p. 182 (Cooke's 
Edition) :— 

the grass, and turned jrom side to 
ity of water ran out at his mouth then he 
fetched a deep sigh,” &c. 

geon in the navy. Might he not have entertained the idea of 
this mode of treatment in the same light as his illustrious suc- 
cessor ? 


ReeisTraTion oF Srupents.— From inquiries made, 
it appears that the number of medical students now pursuing 
their studies at the eleven 


tlemen registered i 


of naval surgeons as put forth by Dr. Frederick J. Brown 
(which we have already fully noticed), and the other on the | 
subject of ‘‘sick-bays.” Many of our readers may be ignorant | 
of the meaning of the term, which we will therefore explain , 
to be the hospital or sick-ward of the ship; the only place | 
the main deck, which had two or more ports opening into it, 
and could be kept both light and airy. This was liable to 
mstant demolition in case of going into action, when the sick 
men’s cots were carried below water-mark, and im some ships 
sick-bay was much less convenient : placed in the bews of the | 
vessel, and on the lower deck, it was always dark and neces- 
sarily small ; whilst, from its position, it was exposed to the 
extreme motion of the ship, and not unfrequently to the in- 
gress of water, which found its way down when the ship was 
pitching in heavy weather. The surgeon and his assistants 
had need of strong stomachs and good “ sea-legs” to resist the 
es combined influences of heat, closeness, fetor, and movement ; 
of the vessel, while attending their sick during a gale, when 
all the ports on the main-deck were necessarily closed. 
Here, however, in the ordinary state of things, those of the : 
crew who were confined to their hammocks or cots were OOOO 
i located, unless the urgency of the case, the number of the 
| sick, or the strong remonstrance of the surgeon, wrung per- 
mission from the executive to “‘ rig up a screen” on the main- 
deck, where the sick could enjoy both light and air. Some | 
captains, however, cannot abide screens for the sick, which, | 
no doubt, detract from the cowp dil of the orderly deck, | 
though they find no diificulty in permitting one for the con- 
renence of wh smoke: a ghting captain” wh | 
are always on the look-out for an enemy, complain that they | 
would interfere with the working of the guns. As the writer 
in the Army and Navy Gazette very shrewdly puts it, however, 
a captain has at least half an hour’s notice before engaging an 
enemy, and this will allow plenty of time for the transference 
of the siek to the sick-bay and the getting of the guns in 
order. 
duly registered their cards at the Royal College ef Surgeons, 
dental students), beimg an increase 
only ; on the present occasion 
at tan . 
EE | from the provincia! hospitals have not yet been made. 
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DR. EDMUNDS AND THE STATISTICS OF 
DEATH AFTER CHILDBIRTH. 


Dr. James Epmunps complains of our comments on his 
address at the Ladies’ Medical College, and his letter in 7’he 
Times of Tuesday, October 10th. That address and letter 
contained 2 violent attack upon the profession, and they were 
calculated to induce uninstructed readers to believe that the 
stated excess of mortality from ‘‘ puerperal causes” in the 

i -General’s returns over that in the returns of the 
Maternity Charity, proceeded from the effect of infection car- 
ried by medical practitioners, as distinguished from midwives, 
to their patients from the sick-room, dissecting-room, and 
dead-house. We did our duty in pointing out that “‘ puerperal 
causes” is a heading which includes a large number of causes 
entirely independent of such infection, and that the confusion 
produced in the public mind, between deaths from all puerperal 
causes and from puerperal fever, by the statements so made 
by the secretary and lecturer of the Female Medical College 
was dangerous, and must lead to false impressions highly pre- 
judicial to the public and libellous on the profession. it Dr. 
Edmunds finds any errors in our t our | 
columns are open to him for comment upon them. We seek 
only the truth, and are perfectly satisfied that, in the in- 
terests of the profession, the whole case may rest upon the 
full exposition of the facts. 


CATTLE PLAGUE COMMISSION. 

We learn with pleasure that the Commission have decided 
to cause a series of experimental investigations to be con- 
ducted on a plan very similar to that which we last week 
suggested as desirable in the public interest. We are satis- 
tied that the main utility of this Commission will consist in the | 
careful conduct of an extensive experimental investigation. 
We regret, however, to find that the funds placed at the dis- 
posal of the experimental committee of the Commission are | 
utterly inadequate to the object in view. And, strange as it 
may seem in a matter of great national importance and in- 
volving pecuniary interests so considerable, the committee are 
under the necessity of appealing in a deprecatory form of 
request, suing almost in formd pauperis, to the distinguished 
men whose services they wish to engage in the inquiry. This 
is neither dignified nor fair. We can imagine that it is a 
source of pain and humiliation to the medical members of 
this Commission to be obliged to offer men of great emi- 
pence and large engagements a remuneration so small as to 
require an apology when offering it, and to necessitate an 
appeal to their public zeal as a supplement. This is what has 
been done, and we cannot conceive a more undignified position 
for a Government to assume under such circumstances. We 
suppose that the treasury of the country is not yet so low but 
that public services of so much importance should be fairly 
paid for. We understand that Dr. Bristowe has been requested 
to undertake a series of post-mortem inspections; Dr. Mur- 
chison to report on the pathological relations of the rinderpest 
to other diseases; Dr. Sanderson, with the co-operation of 
Professors Varnell and Pritchard of the Veterinary College, 
on the propagation, the symptoms, and treatment of the dis- 
ease ; Dr. Marcet on the chemistry of the blood and tissues, 
and the value of disinfectants; Dr. Lionel Beale on the micro- 
scopic appearances of the disoased organs; and Prof. Gamgee 
on sanitary restrictive measures. 

These inquiries will, of course, involve a course of 
investigation of each of the different subjects allotted. These 
investigations will be conducted on the premises of the Royal 
Veterinary College, Camden-town, and are to be commenced 
immediately. The investigators have before them a very use- 


ful task, but there is great reason to regret that the inquiry 
was not commenced three months earlier. We hope that there 
will not be the same delay about appointing a Cholera Com- 


DEATH OF LORD PALMERSTON. 


Stxce the demise of the Prince Consort, no event has oc- 

curred occasioning such a universal feeling of grief as the death 
of Lord Palmerston. This veteran patriot has been called from 
amongst us. Party opponents and political associates, as well 
as personal friends, sympathize with each other in the com- 
mon loss they and their country have sustained. Both lament 
with sorrowing affection the absence of him who so long has 
filled the foremost place in the counsels of the nation. We 
who are without the pale of parliamentary strife join in the 
| general regret. It is true that public health constitutes the 
basis of our political faith. Disease and death are the antago- 
nists we combat. In the exercise of our vocation, we are, 
through the mercy of Providence, permitted to soothe the one 
| or to delay the other ; and to accomplish either is the ultimate 
| object of our professional ambition. Though thus, in a great 
| measure, precluded from the more exciting pursuits of public 
“life, we are not therefore the less sensible of the importance of 
| just government, and of the happy results which must ever 
ensue from a firm and wise administration. Lord Palmerston 
had so long and so well been identified with the proudest and 
brightest events in our national history that he had become, 
as it were, a portion of our country. His name abroad was an 
abiding tower of strength ; his presence at home, a substantial 
everywhere and ever to be respected, however much questions 
of foreign politics might be thereby involved. 

When such a man dies it is a public duty for the members 
| of all professions and of every class to offer their tribute of re- 
spect. We desire to do so in honour of the great Englishman 
who has just departed. English in heart, thought, and feel- 
ing !—in this lay the keystone of that arch which, spanning a 
period of half a century, sustained Lord Palmerston as the 
| trusted member of varied administrations whose several minis- 
_ ters well knew that the safety, interests, and independence of 
' his country alone constituted ‘‘the Shibboleth of his policy.” 
The historian who records the events of Lord Palmerston’s 
official life must go back—before the birth of many present 
statesmen—to the year 1807, when, on the formation of the 


Lord of the Admiralty. Since that period his influence has 
been felt in the counsels of every Cabinet, whether he was 
present to personally advise or in opposition to publicly con- 
demn. It is not for us to discuss the character of Lord Pal- 
merston’s statesmanship, or the stability of his opinions. 
They have found acceptance by the nation. He had lived 
through periods of mighty change, and held himself aloof 
from the extreme views of opposing parties. Acting on the 
memorable aphorism of Canning—‘‘ that they who resist im- 
provement because it is innovation, may find themselves com- 
pelled to accept innovation when it has ceased to be improve- 
ment,” Lord Palmerston sought to guide circumstances he 
could not entirely control, and to satisfy public necessity 
without yielding to popular clamour. Quick in perception, fer- 
tile in resource, warm in feeling, fruitful in imagination, an- 
wearied in patience, having a large acquaintance with mankind 
and a consummate knowledge of the world, possessing a natural 
vivacity which gave his manner animation without effort, and 

himself in pure and nervous diction, marked by the 


expressing 
original | love of strong and homely phrases, Lord Palmerston had all 


the natural qualifications for a great statesman. In the last 
session of Parliament his veteran voice failed not to awaken 
the atteytion of an exhausted audience, and to give new in- 


terest to a worn-out controversy, when he rose, as was his. 


mission. 
orWand he Was Position O 
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wont, to vindicate the principles of the English constitution 
in their relation to the policy and interests of foreign Courts. 


; but the first two only are newly infected. Rumours 
prevalence of cholera in Madrid have appeared in 
for several weeks, and now they are confirmed. 

was infected some time back. Thoydon-Bois is a small 

ish contiguous to Epping, and it proves to be this parish, 
not Epping, as announced in our last report, which is in- 
The wide prevalence of the epidemic in Madrid, its 


our last number to have occurred at Epping. 


extended. 
uring the three days—the 6th, 
the 16th of October there were 174 cases, of which 53 
San Giovanni a Teduccio (a crowded i 
_Nine of cholars, four of which died, ana 


gS 


at ten o'clock a.m.) 


heave been attacked, and seven deaths have cccurred. The out- 
1 In this his views had undergone no alteration. Lord Palmer- | mediate connexion with it. Amongst the victims was 
. . . . | first medical attendant. No fresh case has occurred since the 
ston nevertheless believed that public men might change their 10th inst. The Privy Council has directed an inquiry to be 
opinions upon questions of great public importance without | made into the origin of the outbreak. It has been ascertained 
any other motive than an honourable and a noble regard for ‘hat the the which was ley tho 
their country’s good ; and held that it was timidity ‘‘to carry the 0 and 
the puerile vanity of i of opinion to such an extent ee _ Whether the individuals first attacked 
These doctrines he illustrated in his life. Ever calm amidst  Vadrid._Cholira is believed to have made its 
the turmoils of political strife, always unruffied by the angry | first on the of August. Sho of 
a passions of contending states, his guiding principle was the creased from day to day ; but much uneasiness does not appear 
honour of his country. Hxr Minister, he held no fellowship to have been excited until the 6th of October, when the dis- 
with anything that was mean or paltry. In her name he hesi- he 
tated not to express indignation at cruelty, contempt at fraud, proved 
and scorn at meanness, wherever and by whomseever prac- | 
tised. This great man is dead! His place will see him no ‘aples). 
more. How well has he merited such a death! Aged and bl cases 
i; high in the +3 ti of his ; Chote. ved instant. 
name asa 3 — : 
Ocal reports state that several cass of cholera moras have 
B miles W.S.W. of Bari; population 14,370) 
itonto (ten mi i; i 
THE CHOLERA. This town appears to have been infected some time. A new 
Tue latest news shows that, with few exceptions, the cho- | turn records two cases and one 
lera is still steadily declining, in the places where the disease Il. Previously infected places, 
yet exists, on the eastern and northern shores of the Medi- Feanee. 
terranean, the coasts of the Euxine, and the banks of the Paris.—No official accounts are yet published. ‘The follow- 
Danube. The disease would appear to have become almost | ing connected account of the outbreak is given by the Temps > 
extinct in the Greek Archipelago and on the banks of the Bos- “ihe disease first made its appearance iu the suburban vi. 
phorus. In Damascus also there is an abatement of the epi- lages built on the hills west north-west of Paris. It has ‘ 
: demic ; but information fails from the more remote districts of | 2°W shifted its ground, and invaded the suburbs to the south 
ey we a and south-east. On the 18th of September, the first fatal case 
j Syria, irom Persia, the vicinity of the Caspian, and the slopes | (curred at Puteaux, a little village on the banks of the Seine, 
of the Caucasus. There is also no further news from Odessa, 
. or concerning the reported outbreaks in Saxony and the Ras- | and which, for filth and want of sanitary arrangements, is a 
sian province of Tver. The activity of extension of the disease On the 20th 
, seems for moment to have ceased. Elvas, in Portugal; San were 3 deaths, § on the 22nd, and 9 on the 23rd. On 
4 the 24th there were 5 deaths at Sévres, 7 in Paris, and | at 
Giovanni a Teduecio, between Naples and Portici ; Madrid; | Pyteaux; 25th, 1 at Courbevoie, 1 at Aubervilliers, 15 in 
F Bitonto, im the Terra di Bari; Italy; and Thoydon-Bois, 
: Essex, in this country, have to be added to the list of infected | fatal cases the whole of the Department of ; 
7 29th, 16 ; 30th, 22—several of them being almost 
. of | fatal ; Oct. Ist, 1 death at Puteaux, 4 at Batigno 
the | "Sed ond eh, deaths for the wil 
; 3rd and 4th, 54 deaths for the w 
| of the 50 The f 
the Seine : 5 
| Sth, 105; %h, 158; 10th, 169; ith, 170; 
presence in Paris and on our own shores, and ite appearance | conlition of population much improved 
in the vicinity of Naples and probably also in Naples itself, are | Marseilles. — Oct. 9th: Total deaths from all causes, | 
great drawbacks to this more favourable aspect of things. Im | from cholera, 12. 
| Paris and the Department of the Seine, although the disease | further official returns will, it is reported, be published. 
extension or virulence. In Southampton and the surrounding villages. 
district the cases are still few and scattered; and at Theydon- | {1 Seyne.—Oct. Sth: One death from cholera only. 
Bois the outbreak, although most fatal, has been circumscribed. Sollits-Pont.—Great diminution of the epidemic. | | 
Notwithstanding, however, this more assuring immediate pro- | 6th and 7th of October there were only 2 deaths, aud 
spect, it would be folly to regard ourselves as secure from the the Sth. Seat 
evil. It may be postponed, but it has not passed away. The a 
virulence of the outbreak at Thoydon-Bois is a warning not to | (Reported 
be neglected, and advantage should be taken of the present t CASES. 
lull in the activity of the epidemic to secure, as far as possible, Military. Civilians. Convicts, 
the kingdom from a subsequent extension. Sept. 20th & 25th 8 
I. Newly-infected places, or places not previously 27th 
Tho ydon- Bois, parish in Ongar ‘undred 2k |... on 
Union of Eppi in 1861, 165 inhabited houss,) .. 3 . 
and a ot 610 ). —This outbreak was stated in a 
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The Mediterranean 


. 
& 


rains, were i 

their old quarters. But a soldier of 

broke Barracks was attacked on the 9th, died i 

hours. He had recovered from an attack of cholera some time 
at. Gibraltar. The barracks are situate at St. George’s 

y, in one of the healthiest spots on the island. 

Ttaly. 

The disease still prevails at Bari and Barletta. The latest 
daily report from the former place shows 5 cases and 3 deaths; 
from the latter, 13 cases and 4 deaths. On the 13th i 
11 cases and 7 deaths occurred at Brindisi, and at 
date 41 cases and 61 deaths were reported from ei 
ferent places. At Pescara the disease is declining ; 

Jetta is free from the malady. Ancona was declared 
the 20th September. 


Danubian Principalities. 


ceased at 
Galatz, it is estimated that 1000 attacks occurred, and that 
the deaths numbered about 570. 
than 1700 cases are belli to have occurred, and 800 deaths. 
Ismail.—About 350 deaths happened in a population of 


The retarn for the in number (Tau Lanone, Oct. 
part of tee day. 


ARH 


i 

[ 


recognised or i 
whether the cases proved fatal or not. 
Did these cases occur 


visitation ? 
. What is the nearest place where the disease was known 


accepted i 


Jed 


deliberate upon the measures of precaution to taken in 


An Hospirat Paris. — The Messra 
i i, of Paris, have built and endowed an for 
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DEATHS. more districts there is an unusual prevalence of diarrhwa. The 
‘ Military. Civilians, Convicts. Total. following are the completed returns for cholera :— 
4 .. 31... @ Deaths. 
Total 63 o4 ith 
12th 
13th ad 
Attacks. Deaths. 14th ji 
In the bill of mortality for the m week ending 
October 14th the following remarks are made in reference to 
le middle of the 
~ aturday ; ot 
— rate of mor- 
Gozo.—-The week's returns are as follows 
Oct. 4th — leaths, and on the 6th 
diarrhosa, which was 
7th 3 maintained WI ardly uctuation during the six weeks. 
wa tha — subsequent to August 26th, and which averaged 87 weekly 
10th 3 decided decrease, the deaths from that com: t having been 
vad oe Cite ay only 54. There were 2 deaths referred to cholera or choleraic 
shows | diarrhcea : ene of theme to 0 childs the other was 
a diminu' compared with previous registered as follows—‘‘ At amaica-street, Mile-end Old 
same has attacks and —_ five years, of choleraic diarrhoea.” 
cases have occurred in the regiments, which, after the first “ 
History of the present Epidemic. 
The Council of the Epidemiological Society has addressed 
a memorial to the Secretary of State for Foreign Affairs on the 
importance of obtaining authentic information as to the exact. 
ties attacked over the face of the Continent. The memorial | 
sets forth that Great Britain possesses greater facilities for | 
obtaining such information, from her widespread relations and | 
intercourse, than most other countries. The Council suggests | 
that the object in view So 
the co-operation of H.M. Consuls, if the Secretary of State for | 
Foreign Affairs would be pleased to give instructions to those 
gentlemen to record and communicate the most reliable infor- 
mation within their reach in ae of their consulates and 
Syria made for science. Attention 
’ was particularly invited to the followi ints ;— 
Damascus.—Sept. 20th : A marked decrease. 
Total Deaths 1. 
from all causes. cases 
» 10th 79 arrived in the or among resi who not 
GE to recently away from it? 
3. there been any unusual amount of bowel disorders, 
or other form of sickness, prevalent among the inhabitants | 
14th 53 prior to the occurrence of these cases ? 
4. In what part of the town or village did the first cases 
occur? and what or district suffered most during the | 
exist at the time of the occurrence of the first cases, or to 
have existed shortly before such occurrence ? 
Galatz.—Sept. 26th: The disease has almost entirely dis- 6. What precautionary measures have been taken by the 
a from Galatz and Ibraila, and has probably entirely | authorities to avert, or to meet, the visitation ? 
Turke 
co! 
‘uture. 
Reni,— About 100 deaths occurred in a population of 6000. 
It is remarked of Ismail and Reni that with rare exceptions | G | 
the cholera prevailed amongst the lowest class of people. th : Situated on 
new Boulevard de Bineau, and contains twenty-five beds. It 
Southam .— Scattered cases still occur, and in one or | an two English surgeons have und a | 
attendance. The property has been formally over to 
the English Ambassador by the liberal founders. | 
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Correspondence. 


“ Audi alteram partem.” 


CASE-TAKING IN CHOLERA CASES. 
To the Editor of Taz Lancer. 


Srr,—We have been reproached, and I am one of those who 
think with some show of reason, with an indisposition to sub- 
mit ourselves and our researches to the tests and modes of 
Verification applicable to scientific inquiries in general, and 
with pursuing our calling rather as an art in which it is given 
only to individuals to excel, than as a science which should 
ensure us the public confidence which we expect, and the State 
honours which we think are our due. Is there any truth in 
this reproach? If there is not, we may safely disregard it ; ig 
there is, it would be in the highest degree impolitic to shut our 
eyes to it. We have been told that the public do not trust us. 
Let us examine that assertion a 
stares us in the face. We are, for the third time within a 


pe now few years, threatened with cholera. Is the 
ic to 


pu that each one of us proposes to deal with 

the disease in his own way and with the same result as before? 
lic, u it, wishes to us as a great and im- 

and ht, at we persist in making ourselves, a 
isjointed community without the elements of cohesion or the 
means of collective action. At this moment it is looking to us 
to bring together and to use all our scattered in i 
§ to do so? and if so, in what way ? 
share of cholera, and felt my helplessness 

as other people. All was confusion. 

eads of our profession, or to the great 

he hospitals and medical charities 

I found there the same confusion that 


at large, or the public without. This q 
but, in the sense in which I write it, and in which I have 
written of it, it is true. 


ness of the article, it becomes a duty to all interested in the 


With this view, and in consequence of the above statement 
were bought from all such London 


prove 
does not apply to the above firms, and the duty devolves upon 
him to name the place where he found the Extractum Carnis 
“largely adulterated with salt.” 
In conclusion, I may be i 


To the Editor of Tue Lancer. 

Srr,—Having strongly felt from the first introduction of the 
Extract of Meat that its nutritive properties could not be equi- 
valent to those of the meat from which it was made, we were 
surprised to find our name quoted as having promulgated a 
contrary view. 

Our label states that ‘‘ half an ounce contains the soluble 
matter of fifteen ounces of meat, free from fat.’ And we regret 
that a less cautious mode of expression was inadvertently em- 
rae in the advertisement which appeared in your columns.* 

e directions on our label, ‘‘ 24 drams, (a small ul), 
dissolved in half a pi and 
nutritious broth t 

t in the ‘Bavarian Phar- 
taste of roast meat, a dram of which, with four ounces of hot 
water and half a dram of common salt, affords a transparent, 
brown solution, which may be used as an agreeable-tasting, 


e cannot but regard the introduction to this country of the 


plan | extract as likely to prove of great importance, especially in 


incighes 
I Sir, your obedient servant, 
F. Szymovur Hapey, F.R.C.S. 


LIEBIG’S EXTRACT OF MEAT. 
To the Editor of Tar Lancer. 


connexion with the present deficient supply of meat. But it is 
for Baron von Liebig and the students of physiological che- 
mistry to explain the absolute value of a nutriment containing 
the iar and characteristic elements of animal, as distin- 

i from —_ food. 

e are, Sir, your obedient servants, 
ALLEN anp Hansurys. 
Plough-court, Lombard-street, Oct. 1865. 


EPIDEMIC INFLUENCE OF TERRESTRIAL 
MAGNETISM. 
To the Editor of Tae Lancer. 

Str,—A magnetic storm may be looked upon as a fitting 
prelude to the march of cholera. Both are at present myste- 
rious ; we know them only by their effects. Time may, and 
will most probably, unravel the mystery of each, as we are 
now on their track. Terrestrial magnetism has its unravellers 
in the eminent persons engaged in observing its effects ; 
cholera may be one of effects a condition of activity 

magnetic apparatus, simple in its construction, 
which indicated to me the late” magnetic storm. For the 
present this storm has much calmed down, though for many 


— 

firms as had obtained South American extract trom / ntwerp, 

(through persons unknown to them,} and carefully examined. 

To prove an addition of salt, it sufficed to determine the per- 
centage of ash in the extract. 

The unadulterated Extractum Carnis leaves 21°6 to 22 per 
cent. of ash; if adulterated with salt, the amount of ash 
would be found higher. 

The extract taken from the following firms contained 

Per-centage of ash. 
Van Abbott ... 21°7 
Allen and Hanburys #23 
vory oore ... 216 
his numerical statements, seem to deserve much credit, and 
that the substance he examined could certainly not have been 
| South American Extractum Carnis. 
| I am, Sir, 
| Munich, Oct. 13th, 1365. ustus Lresie. 
reigned elsewhere. Not only was each hospital, but each 
disease from different points of view ; and I could perceive no | 
organization whatever by which the collective experience | 
i there could be turned to the advantage of the profession 
I trust, if for no more elevated reason than that the interest | 
6 is involved, that cholera will not again be | 
to come and unquestioned and without adding | 
something to car knowisdge of its nature. I trust that, on | 
this occasion, either the Government will — a medical | 
Commission to investigate the disease on a basis common to | 
scientific inquiries in general, or that the medical Ema — 
itself will combine its action and agree upon some uniform 
¢ = I forbear to repeat in detail the s 
tions which I made on this head in 1848, and shall consider 
that I have not written in vain if, by any combinations our | 
scientific men may agree to, the public can be satisfied that | 
we have been able to elicit new facts as to the pathology of | 
Sloane-street, 
Srm,—At the conclusion of a letter to your journal on the | 
Sth of July, Dr. Hassall makes the following statements :— | 
“Since writing the foregoing letter I have met with samples | 
denominated ‘ Liebig’s Extract of Meat’ largely adulterated | 
with salt. This addition, since about 14s. per pound is charged | 
for the article, and since it detracts from its value in several | 
respects, cannot be too strongly condemned.” 
sumption more exposed to adulteration than the Extractum | 
Carnis, on account of its high price, as well as of the difficulty | 
which its examination, as to quality, presents even to the prac- | 
tised chemist, if not i acquainted with the sub- 
ject. The public being still less able to judge of the genuine- 
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here indications of At the 


ent magnetic needle, 
as in an ordinary field compass, and diverted —= 
in view. 


creased magnetic intensity. The chief indication showed an in- 
crease of magnetic power, and not a diminution. Some years 
ago I wrote to THe 
resulted from a sudden and continuous increase cf 
action. It would be well to have the attention of the scientific 
ye attached to ey ong observatories drawn to the sub- 

ject, as probably they may have better means of ens 
these than what I" I have at present, am in- 
clined to look u deals tenant ly good for 
the purpose. en, “it we find dolore as one of the effects of 
excitement in magnetism, its mystery will be solved, 
or at any rate somewhat cleared up, the increased magnetism 
acting on the organic nervous system, and thus causing the ex- 
hausting discharges which give rise to the collapse, &c. Theo- 
retically, Tam imelined to think that if exci 
organic nerves is the cause of the 
should lie in subduing the excitement ; and, though I have “4 
tried it, belladonna given in full doses may fulfil the indications. 

na may be given for two or more days continuously, 
so as to develop its ical effects in a slight degree wi 
out permanent injury. I have seen a child under the influ- 
ence of belladonna some hours, where its physiological effects 
were developed all the time, and with results for the pur- 
pose given. Of course I do not sp: Sap eran on the 
subject, but merely throw 4 this as answering a theory 
at present occu 

of the magnetic storm, and even since that time ; but, except 
in two or three instances, there were no *rice-water” evacua- 


Tue remarkable and long-expected change in the weather 
which has occurred here since the 10th inst. has done much to 
arrest for the time being the outbreak of pestilential cholera 
with which we have been recently visited. The weather, from 
being hot, sultry, and oppressive, as was experienced during the 
early part of the month, has been suddenly checked, and fol- 
lowed by cold and long-continued rainfall. With this favourable 

change it is not surprising to find that not more 
than eight or ten new cases of the disease have been recorded 
in the town of Southampton, four of which have proved rapidly 
fatal amongst children. Two deaths of choleraic diarrheea 
have been registered at Woolston, and two others from diarrhea 
in the village of Itchen, both bordering on the eastern boundary 
of that river. On Thursday last a sailor was taken from a 
small sailing craft at anchor in this river, conveyed ashore in 
the most complete stage of collapse, and placed under the care 
of Mr. Bencroft, who is steadily, perseveringly, and hitherto 
successfully carrying out the treatment of ice-bag applications 
to the spinal column. 

We had h that the disease had been checked, as 
had come under observation for three or four da cele te 
announcement in 7'he Times of the 17th inst., that the disease 
had again broken out at Bitterne, that a bad case had been 
conveyed from thence to a building adjoining the South Hants 

by het menterd- 
sks. This case is 
one of able interest, as the evidence of the nurse in 


attendance so authoritatively corroborates. 
I have collected the facts as accurately as I possibly can, and 


| type than during the corresponding 


I am pretty well satisfied that no less than from twenty-five to 

thirty deaths have been regi 
bourhood since the Ist of ber as Asiatic cholera, choleraic 
diarrhea, or diarrhea. I must also state that disease, di 

week ending 14th of October, had assumed a more severe mony bo 

week of 1864. From the 

to the I4th inst. no less than twenty-eight deaths had 

Coen sae it of these certified as cholera ; whilst 

the table of mortality of the same in the year 1864 records 

only fourteen cases of deaths from all causes. Diarrhea, or 

_or premonitory cholera has been prevalent to a pain- 

t extent in the most densely- districts 

of hy meng and I am well informed when I state that this 

was more than 


from the Ist to 7th, 14 cases ; 7th to 14th, 16 ; to 
14; 2ist to 28th, 35. This increase in the cases of diarrhaa 
occurred in the very week in which the two first and fatal 
cases of cholera were recorded. I know also that two medical 
their own immediate treatment during the past week. 

With such unmistakable evidence of the undevel Stage 
urge on prosecute wi 
sanitary improvement. pe properly quale per 
should be pointed to visit every house i which ch olera has 

of he uty whch for hs 
ormed., 


its noxious outpourings utilized instead of 
pollute the river Itchen, the private wharves and 
its immediate vicinity. 


docks in 


Three questions of no small import, all i pregnant with 
| onan and scientific interest at the present moment, are 
constantly discussed in and out of doors, viz. :—Ist. By what 

any, has the cholera been imported into South- 


ye, of national interest and 8 
for their solution a painstaking, w aimed, 
philosophical mind—a man of the highest intellectual endow- 


the public at large. 
Southampton, Oct. 13th, 1565. 


DUBLIN. 
(FROM OUR OWN CORRESPONDENT.) 


ARRANGEMENTS are now being actively carried out for the 


character, into an hospital for the reception of surgical as well 
as of medical cases; as a consequence of which, it comes into 
active competition with our other clinical hospitals as an insti- 
tution attendance upon which will qualify its pupils to go up for 
their examinations at our different li boards. Hitherto 
its classes have been small, inasmuch as, not being of a medico- 

ical character, certificates of attendance at it were of 
no value to their holders, unless they were candidates for the 


aa B. Ly. = Mtn Coll , Dublin, where, by the School of Physi 
or nine months in its wards was i 


equal value with those car other clinical hopitale 
grost soce of competition, etarte wth dedded 


| 
The apy 
suspended 
its ordinar 
have a mag 
: During the magnetic storm there was an indication of in- 
september, for in the private practice of one gentleman 
y-pit connexion with the main sewers enforced ; and lastly, 
gigantic fountain of pestilential exhalations, the Belvidere | 
g allowed to 
the 
is is © Most Characveristic Ol ASia 
cholera. Is it not pathognomonic of the disease? Cramp: 
excessive discharges, coloured and bilious, and even collaps 
of a serious aspect, were present. The vomiting, purging, an 
cramps were evidently relieved by a mixture of roform, | ampton? nd. Is its advent due to an epidemic constitu 
solution of morphia, and tincture of belladonna in mucilage. | of the atmosphere? 3rd. What part a contaminated or in- 
Lam, Sir, yours &c., efficient water-supply can play in the production and dis- 
The Crescent, Carlisle, Oct. 7th, 1865. Wa. REEVEs. 
S§OUTHAMPTON. 
(FROM OUR OWN CORRESPONDENT.) | 
InVestigatlo 
unbounded satisfaction and confidence by the profession and : 
| 
are aware, in this city does not commence until November. 
| Amongst the novelties announced is the conversion of Sir ) 
| Patrick Dan’s Hospital, from being one of a purely medical 
compulsory upon all candidates for this degree Now, how- 
the University of Dublin, no matter what amount of hospital ‘ 
certificates he may have elsewhere procured, must, as a'matter 


sti- 
for 


» of 


Tue Lancer,} 


MEDICAL NEWS. 
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of necessity, produce a certificate of attendance for nine months 
in the wards of Sir Patrick Dun’s Hospital—a requirement 
which seems scarcely fair to those other hospitals where 
clinical medicine is ht, and where, to say the least of it, 
the fame of the Dublin of Medicine has been in great 
measure earned, It was in the wards of the Meath Hospital, 
and not in those of 4 Patrick Dun’s, that Graves and _— 
won their wide- reputation, Corrigan his in the - 
wick, Marsh his in Steovens’; and yet, so far as the School of 
Physic Act goes, the existence of these institutions is ignored, 
contrary to the spirit of the age, the principles of free 
trade are overlooked in favour of this fortunate institution. 
Not that your correspondent would wish to be understood as 
saying one word in di tof the noble hospital, or of 
its talented medical staff: quite the contrary. All he con- 
tends for is that the University of Dublin should so = its 
arrangements as to give a clear s and no favour to all our 
clinical hospitals, ee in that ame feels satistied that Sir 
Patrick Dun’s will hold its own position. —a position which he 
by the appointment of 
the surgeons who have been sted to take charge of the sur- 
i wards; two better appointments could not have been 
made than those of Robert Smith, Professor of , and 
of Benjamin M ‘Dowall, Professor of Anatomy, in the University 
of Dublin. 
Dublin, Oct. 17th, 1965. 


Royat or Surceons or Exoianp.—The 
following members of the College, having been elected Fellows 
at previous meetings of the Council, were admitted as such on 

er, ; 

Apornecarigs The following gentlemen 
passed their examination in the Science and Practice of Medi- 
eine, and received certificates to practise, on Oct. 12th :— 


Coleshill, Warwickshire. 
Hospital. 
ons, Moses, birmingham. 
jor, James Mare, Hanley, Staffordshire. 
We , Thomas James, Conway, North Wales. 
Tue — During the last three 


days an examination in Mathematics, Classics, and French, 
for the Fellowship of the C of ns, has been going 
on. The names of the su i cannot be ascer- 
tained until next week. 


Sr. Tuomas’s Hosrrran.—The work of preparing 
its new site by 
the side of the river at Stangate, is ly begun. 

Untiversiry Cottece Hosprrrar. — Notice has been 


President, 

. J. G. Wilson ; Treasurer, Dr. Perry ; Secretaries, Dr. 
Maclaren. 


PRESENTATION.—The officials employed at the rail- 
stations of Haverfordwest, Clarbeston, Johnstone, and 
have ted a beautiful silver inkstand to E. P. 


Parent Mepticrve Licences.—In the year ending 
March last, the sum of £6125 was paid to the revenue by 
10,922 vendors of patent medicines. 

Tae Warsaw Luyatic Asytum has recently been 
visited by the police; and of 144 patients, 50 were found to 
be political offenders, who had used the asylum as a place of 
refuge. The physicians as well as the offenders were arrested. 


Lincoln are now zealously in im ing the sanitary 
state of the city. ‘The morality is shore the 


Navat Mepicat Funp.—At the 
uarterly meeting of the Naval Medical Compassionate Fund 
fold on the 10th inst., Dr. J. W. Johnston, Inspector-General, 
in the chair, the sum of £85 was distributed among the various 
claimants. During the last five years upwards of £1400 has 
been awarded to the necessitous families of deceased members. 
Mx. R. H. Autyarr, the Sussex meteorologist, has 
been making observations on the deposition of dew in the 
recent foggy nights, the result of which is a conclusion 
in his neighbourhood at al! events, the amount of dew i 
in four nights was equal to a ton and a half per acre, 

Inranticipe.—It was resolved at the Warwickshire 
Quarter Session this week, ‘‘That a memorial be presented 
from this court to Secretary Sir George Grey, calling attention 
to the great increase of infanticide concealment of birth of 
children, and urging the necessity of some amendment of the 
law with a view to remedy the evil.” 

Kine’s Lonpon.— The Medical Society 
commenced its sittings on the 12th inst., when an introductory 
essay was delivered by Dr. H. L. Kempthorne, on the Mutual 
Relationship of Students. The lecture, which was of a very 
en ining as well as instructive character, was listened to 
with marked attention and by a crowded assembly, 
which included many old of the College. The chair 

by Mr. in the newly elected President 


Bequest To A Puysician.—The Duke de Gramont. 
Caderousse, well known on the turf and in the Paris fashion- 
able world, has left the remains of his fortune, which, though 
is said to be still something consider- 
able, to his physician, Dr. Desclot, with the exception of a 
legacy of £2000 to some other person. 

A Nice Port or Dirrerentia, Diacnosis.—M. 
Gibert lately stated before the Academy of Medicine of Paris 
that in the diarrhcea premonitory of cholera (miasmatic diar- 
rhea) the tongue is swollen, , moist, white, and covered. 
in bilious or i 
diarrheea the tongue is red, dry, small, and sharp-pointed. 

Mr. R. J. Harvie, who was elected on the 13th 
inst., at Si Sussex College, Cambridge, 


of the Society. 


University Coll Mathematical 
Andrew Scho ip at the end of last session, and where he 
had previously been Cook Prizeman of the College School. 
Tue Sanitary Srare or tHe East.—The Secre- 
taries of State for Foreign Affairs and Public Works have 
addressed a report to the Emperor of the French, which points 
out the advantages of pro a diplomatic conference, com- 
posed of the tatives of _— interested, touching 


the reforms to introduced into 


ts of 
im 
taking half tamblerfal wight and ; but the doses 
must be regulated by the of patient. Nor 


Sanitary Strate or Lincotn.—The inhabitants of 
average, nearly per 
| the Medical Society of London. Mr. R. J. Harding was from 
Grascow Mepicat Socrery.—The fifty-second an- | 
nual meeting of this Society was held in the Faculty Hall, St. 
Vincent-street, on Tuesday evening, when the following were 
allairs in the Bast. e report rests mainly on the assertion 
ad 

tions will be performed at this hospital to-day (Saturday, with Meces pagrims, had put in, the vosels haviig on board 

a Oct. 21st) :—By Mr. Fergusson: Removal of hypertrophied | several cases of the disease. 

— breast ; removal of She pesetid. or galozyme, is the 
of tumour from the breast ; removal of loose from the —Galactozyme, : 
knee-joint ; for cicatrix after burn. By Mr. Wood: Removal | Tesult of the fermentation of milk by means of yeast, and is 
of tamour from the superior maxilla ; excision of the knee- | U8¢d, 8 stated by Dr. Schnaepff in the Gazette Hebdomadaire, 
joint. By Mr. H. Smith: Excision of the knee-joint. 

M 
I eon, fis Kind and cons is indifferent whether the lerinentation Carric a greatel 
during a late period of severe illness amongst them. or less extent. 
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MEDICAL VACANCIES. 
en terbury 08) ouse-Surgeon. 
Additional Lunatic Asylam—Resident Medical 


L} 


MEDICAL APPOINTMENTS. 


M.R.C.S.E., has been appointed Surgeon to the North Stafford- 
shire Infirmary, Etruria, Stoke-upon-Trent, vice R. Garner, F.R.C.8.E., 


resigned. 

J. Awpgrsow, M.E.C.8.E., has been appointed Medical Officer for the North 
Municipal District of the West Union, Lancashire. 

¥.G. Browy, M.R.C.S.E., has been appointed Medical Officer for the Central 
District. of the of London Untos Vice J. G, Sparke, M. 

B.J. has been appointed Patios | Ss n to the Birming- 

Counties Lying-in Hos for the 

of Women and Children, vie vice T. H. R.CS.E 

‘J. F. L.R.C.P Medical Officer for the 
Orerten District of the ‘Ellesmere, Union, Salon, vice J. A. E. Eyton, 


Officer for District 
No. 3 of the Bridlir gton Union, Y er M.D., resigned. 
G, Evxisetos, M.R.C. has been appointed Medi for the 
baston District of ‘the King’s Norton Union, Worcestershire, vice 

J, Onion, M.R.C.S.E., resigned. 

J. W. Pry, M.R.CS.E., has been appointed Medical Officer for District No. 1 
of the Saffron-Walden U nion, Essex, vice F. Marsh, M.R.C.S.E., resigned. 
BR. Garver, F.R.C.S.E., has been agprinted n-Extrao traordinary to to the 
North Staffordshire Inti rniary, a, Stoke-upon: -Trent, on resigning 


as Surgeon. 
M. hos been Surgeon to the Pontardawe 
Tin Works an Graigola Co vee G, Kirkhouse, MECSE 


W. Heurnerrs, M.RCS.E., has been appointed Medical Officer for the Kid- 
re ver District of the Lianelly Union, Carmartheushire, vice B. Thomas, 


L.R.C, 
inted Medical Officer for the Eltham District 
-D., deceased. 


P.Ed., 
D. Krxe, D., has been 
of the ent, vice D, K 
J.C. MB.CS.E., has been elected M cal Officer and Publie Vaeci 
nator for the Sturminster District of the Sturminster Union, Dorset- 
L.R.C.P.L 


shire, vice igned. 
MCiuct, M_R.C.S.E, has been appointed Officer for the 
United Parishes, Cam- 


aud the Workhouse of the 

3. Noxrise, MR. has been appointed Assistant pase and 
Dispenser to the Infirmary and Torqua: 

¥ Powe 1, M.B,, has been appointed Senior to the Torbay 
_ Infirmary and Dispeusary, Torquay, vice F. , M.R.CS.E., re- 

M-R.CS., late Senior House-Surgeon at the 
igaten, ‘appointed Resident Surgical Officer te L 

orkhouse infirmary. 

A. P. Wrixxs, M,B., has been appointed Medical Inspector of Swansea. 

Births, Wacriagts, md Deaths. 
BIRTHS. 

On the al. at North Petherton, Somer, the wife of A. Summers, 

Ga.the 8 oth inst, at Bellevue, Shrewsbury, the wife of W.M. Beddoes, M.D., 
ug! 

On the 9th int, A. M. Fer- 

Ont Kerth inst » at Brunswick-square, Gloucester, the wife of R. W. Batten, 
of a 

Gon the ith inst, the wife of T. W. Bullock, M.R.C.S.E., of Warwick, of a 

ban gf inst., at the Baa County Asylum, Exminster, the wife of Dr. 

On the ith inst, at Alford, Lincolnshire, the wife of R. Lanphier, M.B., of 

Onthe 15th inst., at Redcliff-parade West, Bristol, the wife of R. W. Ellis, 

MRBCS.E., of a son, 


MARRIAGES. 
‘On 5 loth inst., at St. 
R. of perks, ta to daughter 


On te tht inst., at St. icholes, Thames Ditton, Chas. Wm. Browne, Esq., 
of Kew i tester of Dr. Bernard Browne, to Harriette, 
ter of the late ‘Thomas Style, of Thames 

—No Cards, 


DEATHS. 

Sanatorium, Parasnauth, Bengal, while in medical 
charge o he Btation, R. W. Lawless, L.K-QC.P.. Assistant-Surgeon 
23rd Regiment, aged 23. 
the 7th inst., W. G. Jones, of King-square, Lianelly, aged 25. 

in the dis- 


On the 18th of Aug., at the 
of 


the 7th inst., at Miltown-Malbay, 


Dublin. 
near Kinross, G. Govan, M.D., late of the 


High-street, Portemouth, Samuel Irvine, M.D. Depaty 


Go Correspondents. 


Cholera.—We are overwhelmed with communications on this subject. We 
shall arrange and collate the correspondence at an early opportunity with 
a view to publication. 

are several eminent oculists at Paris, We give our correspondent their 
names in order of seniority. The first has been well known for the last 
twenty-five years :—Dr. Sichel, Chaussée d’Antin 50; Dr. Desmarres, Rue 
Joubert 25; Dr. Wecker, Faubourg St. Honoré 3; Dr. Liebreich, Rue de 
Marignan 21. 

Medicus, (Notts.)—The works of Lawrence, Dixon, and Wharton Jones. 


Assistayts. 


sur of the 71h 


October 17th. 1806. 
To the Lancer. 


T have just been made the victim of that suppressio 
may prove as mischievous in effect as 


and was in due 


obscene and unblushing terms to Mrs. G. that her domestic was then 
nant by him. Had it not been for Mr. Langley's to retrieve 
own ubwitting share in the imposition, I should have received Mr. B. into 
my house on the recom’ ion of Dr. G., who had but a short time 
such reasons for te kick him out 


No mistaken consideration for the future poegerthad 
could De, af towards myself. 
have constituted him the and mali if Mr. B. had 

equally familiar with the till maid-servants of, 


London, October 10th, 1865. 


To the Editor of Tax Laycer. 
assistants ve appeared from time 
the conduct of medical assistants 


some of your readers may agree with me in 
qualitied assistant may 


le salary 


Genera 


F 


= 
i 


of the 
be more of Is 
extending over a nearly 
found the of an assistant so totally im inadequate ie 
economy) to the ~ oy of myself and family that I was pe 

to settling down in practice for myself to 

of the stipend being so much better than that of an 


Tae Curmate oF Baturerst. 
To the Editor of Tax Lancet. 


—I should obliged if or some of your readers would kindly 
ient of mine ( 


ve me some information 
to there) having co! 
Yours 
Dame-street, 


Islington, Oct. 15th, 1865. Deas, M.RCS.E. 


' 
| Srm,—l e waa were kind enough to 
~~ in should have done injustice to Mr. 
ing, and words which can be interpreted as 
“misstatements.” 1 think, however, that Mr. King’s letter is in the main an 
admission of the general truth of my allegations. It is clear that the asaist- 
ant had not been the “resident assistant” with Mr. Kua OF some time, and 
| this omission led at to r. B.'s services, I 
am quite willing to believe from Mr. King’s letter that this was not an inten- 
| Canal. reiterate that such omissions of 
| points which give value to testimonials or render them mischievous are too 
| common amongst gentlemen, who in their desire to be generous to a dis- 
ie is are terribly unjust to other employers. 
ceased iently, 
. Baxrer 
im your num- 
| ber of the 7th instant against the frequent acts of arpa ally orl 
fessional brethren by the referees of medical assistants. 
i, which, if not as 
the most egregious 

A few days ago 
sent to me by Mr 
course to Dr. G., t 

| questions as recei 

| tory, and I forthwith engaged the gentleman with such high testimonials 
(whom we may call Mr. B,) as my assistant. The next day brought me a 

| letter from Mr. Langley. informing me that circumstances had Fins come to 

| his knowledge which led him egy! to strike Mr. B. “off his books.” 
On inquiry, then, I find that Dr. G. had the strongest suspicion that his till 

| 

| Probably 

| ip eurin 

yifered, to say nothing 

worth the attention of medical assistants generally, and would Dgly advise 
them to adopt it in every instance. ‘ 

I have only to add that I think the ession generally are much indebted 
to Ma Langley for the straightforward and manly course he has ever pursued 
in endeavouring to promote the interesta of both principals and assistants. 

1 am, Sir, yours truly, 
October 16th, 1865. A Constawt Reaper. 
J. M. L., (Inverness.)—We do not publish in Tax Lawcwr cases stated by 
patients themselves. If our correspondent will send us the particulars 
On through his medical attendant, they shall receive every attention at our 
Government Civil Hospital, Hong-Kong, and tormerly of the Peninsular hands. 
and Oriental Steam Navigation Co.'s Service. 
On the 10th inst., at the residence of her son-in-law, Dr. G. de G. Griffith, 
Lupus-street, 8.W., Hannah King, widow of the late Henry King, M.D. 
Surgeon to H.M.’s 33rd Regi 
On the 1th inst., at Whinfield, 
H.E.1.Co.’s Se 
On 14th inst., at 


FF 


Fs 


Etee 
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Tax vate AccrIpENT at CaMBRIDGE. 
We have perused the statement of facts by Mr. James Hough relating to the 
accidental death of Mr. Purkiss by drowning. He conclusively shows 
that he was fully justified by the requirements of the case in resorting 
te tracheotomy. Mr. Lewis's criticisms with regard to the operation 
may be correct when they refer simply to the public generally. They 
are, however, out of place and almost impertinent when applied to a sur- 


to commend itself to the whole body of their professional brethren. 
indoctus ig thanked ; but the subject had not escaped our notice. 


ceeding 
and even blisters, it has been known, when appl 
tissue, to canse death violence inflammation 


to on tnd pelt possessed also of diuretic 
scrofulous diseases, those ing the mesenteric lym 


ds, the skin, and 4 


iy in 
of the liver, Linnzus that a teaspoonful of the juice given four times 
a water has on Thornton's 
ts virtues have been highly extolled 
the ancient physicians in the removal 


in promoting expectoration, and ittents ; but 
pre in the Edinburgh it ap- 
jew body cet ly overrated ; its nse in the jaundice in particular was 
probably by the old absurd of ’ Cyclo- 
pedis; art 


C. C. ie quite right. The theory has been carried too far, and there is evi- 
dence of reaction, which may be violent. This, of course, is to be regretted. 

Clement.—Next week. 

A. J, B.—The second of the works mentioned is the most practical and the 
most useful to a gentleman in practice. 

MRCS.E. and LS.A—Y e, if the contract can be proved. 


Treatment or or Unive. 
To the Editor eof Tux Lancet. 

pm came a mode of treating such cases which has been eminently 

I am, Sir, yours 

22, Montague-street, Bloomsbury, Oct. 16th, 1965. 


To the Editor of Tux Lancer. 


J. Puppvex, M.D. 


twelfth of a doses for incontinence of pine, 
in a case treatment of iron, 
cold &c., had failed. 


E,Havorror, 


October 17th, 1865. House-Surgeon, General Dispensary, Rochdale. 


J, R., (Northampton.)—The estates and other endowments of Bethlehem 
Hospital produce a gross income of £18,000 or £20,000 a year, a third of 
which comes from estates in Lincolnshire, given in 1729 by E. Barkham 
for the maintenance of incurable lunatics. 


Pel.—The disease is common to the plains of Lombardy. 


Testicrs. 


To the Editor of Tus Lancet. 
S1e,—About ago I was consulted by a Canadian tleman, 
wad thind tonticle. shout two-thiods the sie 


twenty. 
the others, evidently developed upon the right testicle, but distinct from it 
in The disease i 


every respect. 

tion to this organ ; but as he had been married 
y, he was anxious to know if this 

of hed ung ith this want. 

formed that has proved that it 


it had not. I am not aware of any record 
of these cases, but Meckel and other anatomists doubt their existence. 
Manchestgr, October, 1965. 


Fistcuse, M.D. 


Kilmarnock.—In the case of Campbell v. Hamilton, tried at the Sheriff’s Court 
in this town a few days since for the defamation of the character of the 
plaintiff and his conduct as a surgeon, the chief point at issue was as to 
the propriety of acupressure in the case of a wound by a 
seythe in the calf of the leg of the defendant's son; and after a careful 
perusal of the evidence given in the action, we are clearly of opinion that 

Dr. Campbell was perfectly justified in attempting to arrest the hemorrhage 


needles. It was scarcely becoming on the part of Dr. Irvine to appear as a 
witness against Dr. Campbell, particularly when the propriety of the prac- 
tice of the latter was endorsed by that of a gentleman of the extensive 


neuccessful Enquirer. 
to exist. It never prospered from its first appearance. 


A Question 


being, 
only bone I was one the “possibly also some of the smaller 


bones of the Barton! phalanges, &c., y have been wanting. bones were 
to an anatomical museaom. The skull was beautifully det ond and 
owe ; the turbinated bones and styloid process perfect. These bones had 
found ten days before, scattered about within a small space tye 
frequented spot in the jungle, not far from Heenzadah, and were su; 
be the remains of a man who had disappeared be time 
I was told that the accused party had himself pointed out the 


composition of a human 
moist climate of (this is the ity belle 

rous and so voracious? I could ‘with hitieany be love th that the bones befere 
me, said to be just as they had been found, could be those of an individual 
who had been alive within two months; but if the circumstanees as above 


An opinion from you would greatly oblige. 
Yours 


James Adiusox, MRCS. 
Assistant-Conservator of Forests. 
Tsanuay, near Rangoon, Aug. 10th, 1885. 


Cosmot.—The College of Physicians has sidhered to its determination not to 


F.R.C.S.—The work of Dr. Alfred Taylor, and the proposed volume to be 
published by Dr. Harley on “State Medicine.” 


Tae Teeatwent or Astama BY AxsEnic. 


e heard that in Vienna it is not an unusual remedy, 
and in some cases attended with much advantage but Vienna is a long way 
to go for merely speculative treatment. 


I Sir, obedient te 
October, 1865. 


deferred until next week. 


Tus Commercial Gazette of Port Louis (Mauritius) has the following obser- 
veltens tie of Be, Cute en of 


moment, when so important questions 
to the sanitary system of the colony are under discussion, we cannot 
consider the arrival “wal of Dr. Currie as most op; a = have Domed con- 


sidered, and still strongly believe, that the chief should be a 


mined not to place the civil medical department any longer under the care 
of an army physician. As it is, however, the sooner _— ie enters 

his functions from all we can learn he com; to 


the better, as 
duties 


geon of acknowledged ability and experience. Mr. Hough was on the spot, | | | | ¢ | | 
and acted upon the emergency of the occasion with promptness and de- the death of his son by attempting to arrest haemorrhage by the use of 
eision. It is to be regretted that he had not the means afforded him of 
answering the attacks of his assailant in the journal in which they appeared. 
The same observation is applicable to the case of Mr. A. R. Temple. The : 
conduct of these gentlemen throughout the whole transaction was such as experience of Dr. M‘Leod. Dr. Irvine acknowledged that be had never 
tried the plan of acupressure, whilst Dr. M‘Leod had performed the opera- 
the Sheriff ruled that the plaintiff had been slandered, and awarded £5 for 
damages and costs. 
Ste,—Seeing that correspondent, Mr. Masters, wishes for some infor- 
_ mation concerning the medical properties of celandine, will you allow me to ‘ 
zive him the following particulars :— eC 
“Chelidonium majus, or great celandine, emits a yellow juice, which is To the Editor of Tux Lancet. 
in,— When at Heenzadah on the 8th of this month as a witness in a case 
manslaughter, before the Deputy Commissioner, I was asked my opinion 
rarding another case. which will be the subject of a future trial 
ie 
lan ves © the latter t — as been app in 
po e cornea; but it is at least a dangerous applica- | 
tion, and should never be resorted to except under the administration of a | 
competent operator. The same warning need not, however, be considered in | 
ond their v ers.” —R. Vegetable 
ms? has been used. * mixed with hee’s lard, as an escharotic......Mixed with | 
| spot where he had murdered the man and Jeft him, and that those connected 
| mith the deceased at x the tight’ par as their missing 
| tive from a peculiar deformity, the parieto-occipital bones being 
| pressed and while Salve bulging of the same 
parts on the left side. 
Is it not contrary to one’s preconceived opinions that such compléte de- 
oy to me by the inspector of police are true, there would appear to be po 
There are a few forms for preparing the plant for use in Stephenson's and ubt but that the bones are those of the missing man. 
Charecbill’s Medical Botany. 
I remain, Sir, your obedient servant, 
Mornington-road, October 10th, 1865, Mayswor, M.D. 
| 
continue the preliminary examination in the subjects of General Educa- 
tion. The regulations recently issued by the General Medical Council con- 
| tain a lis: of those bodies whese examinations in Arts are approved ; this 
list includes “ any of the bodies named in Schedule A of the Medical Act, 
_| and approved by the General Council.” The College will in futare require 
only evidence of registration as a medical student (now to be performed by 
the Medical Council), and of such Arts examination as shall have satisfied 
the Medical Council. 
Sre,—Will you or any of your correspondents inform me if any good has 
ee been noted in this country from the use of small doses of arsenic for the 
| 4 SUFFERER. 
” is in type, but 
| 
| Josephus.—The Clinical Lectures of the late Dr. Graves, of Dublin, may be 
studied with advantage. 
Student.—It would be sdvisable to register. 
Orrician 
year withou any | 
1ich he had been aware 
7 I have since been in- | 
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NOTICES TO CORRESPONDENTS. 


[Ocr. 21, 1865. 


Oldbury.—Mr. William Henry Hayward has begun to exert himself with great 
industry in improving the salubrity of this town, The death-rate in this 
locality is higher than it should be, and might certainly be reduced by the 
removal of preventable causes of disease. The more intelligent of the in- 
habitants will, no doubt, support their medical officer, notwithstanding the 
opposition of such shallow reasoners as Dr. Brown, who ought to have set 
a better example. 

Devoniensis.—The winter session commences in Edinburgh early in Novem- 
ber, and terminates in April. 

Myr, Wm. Reeves.—The subject shall not escape notice. 


LARYNGEAL PuTuists. 
To the Editor of Tus Lancer. 


medium af You may gi give me a hint, through 
your =~ as to the treatment of tne following case -— 

ne, S an a aiey lady, aged seventy-three, of very spare habit, lived 

in the of Eesex, where she suffered repeatedly from attacks 

of ague. She Ieft the oo the country to reside in Lor don, and for twenty years has 

had no attack till a few months ago, when it suddenly and without a 
peared. At first it was of the true tertian type; but afterwards 

irregular in its seizures, coming on at intervals of from four to 

ine in small and in very large exbi- 


circumstances connected with the case of Dr. Pritchard. 


M.D,—Park-street, Westminster. 
Mr. E. B., (Kensington.)—The work alluded to is probably “The Stomach 
and its Difficulties,” by the late Sir James Eyre, to be obtained by order of 


any bookseller. 
Aw Unnoty 
the Bditor of Tux Lancet, 
, without any qualification whatever to prac- 
yp for a year or two been ing assistant to a sur- 
fa e neighbourhood, has for a considerable time roa regularly passed 
if off asa ay titioner, visiting ients, and supplying medi- 
e usual aving some time ago threatened by the autho- 
sities, it a that some arrangement has been entered into between him 
and (I am ashamed to say) a qualified registered medical man, so that the 
latter throws over the would-be surgeon the shield of in case of a 
it’s death by ‘allowing him the use of his name filling up the certi- 
Now, as a medical man who has gone all the curricula of profes- 
on w affords against such flagrant — u t ublic an 
injury to the profession ; for what advantage have those who hi Hs 
the expense of ualification and registration over such a pretender as °° 
Perhaps you will kindly inform me the use of the Medical Council and the 
other governing bodies of our profession and of the ion Act ; pel I 
= hear in m rounds of this man visiting patients, and being sty 


those he 

October, 1865. pata REGISTERED. 

A, B. C.—Gilacial acetic acid may be cautiously applied with a glass brush to 
the circumference of the patch. 

Veraz.—Mr. Burnett was formerly Professor of Botany in King’s College, and 
was succeeded, we believe, by Professor Don. 

Senex.—A search through the volumes of the Journal fiir Kinderkrankheiten 
might reward the inquiry. 

Dr. Pidduck—The communication was received. 


Tus, or Acurs Ruevmatism. 
To the Editor of Tux Lancet. 
Srr,—I wish to remind the profession, through the medium of your valu- 
able journal, of the value of aconite combined with alkalies in treating cases 
acute Since I preseribed this drug I have never used colchi- 
cum, and in those 
cases have recov 
three hours. 
] blisters are used 
they would be highly ith the result. In my hands aconite has 
service in pneumonia, coma with solution of acetate of ammonia, to 
relieve the troublesome cough in the latter stage of phthisis, and the pain of 
dysmenorrhea. obedient 


1 am, Sir, your 
October, 1965. J. H. 


Tue letters of our Newcastle-on-Tyne, Edinburgh, and Paris correspondents, 
with a vast number of other communications, are unavoidably postponed. 


Sr. Taomas’s Hosertan, Dowex. 
Exratum.—In our last the name of Mr. Green was erroneously 


Communications, Lerrgns, have been received from—Baron Liebig, 
Munich ; Dr. Chambers; Dr. Hyde Salter; Dr. Wilks; Dr. Balfour, Edin- 
burgh; Dr, Wilson, Glasgow; Mr. Seymour Haden; Mr. Beale; Mr, Dyer; 
Mr. Marshall; Mr. Goddard; Dr. Peruzzi, Sinigaglia; Dr. Fletcher, Man- 
chester; Mr. Cro'ts; Mr. Fitz .enry; Mr. Rayner, Liverpool; Dr. Pidduck ; 
Mr. Coleman, Miltown Malbay; Mr. S. A. Smith; Mr. Brock; Mr. Reeves 


Mr. Rendle; Mr. Bailey, Coleshill ; 
Meeres (with enclosure); Mr. Cherry, Portsmouth ; 


i 


RE 


L, W.; ——, Gravesend; J. H. J.; 8. V.; ; A Subscriber of Thirty-two Years; 
B.J.; M.A. B.; M.D.; J. H.; A.; AStadent; Clement; &c. &c. 

Tur Jamaica Standard, the Yurk Star, the Commercial Gazette (Mauritius), 
Citizen, the Kilmarnock Standard, the Jamaica Guardian, 


Sr. | Operations lb 
Gaeat PM, 
2pm. 


University 
Lonpon H 


Dr 


Thursday, Oot, 2 26, 
Sr. Gzorer’s Hosprra,.—Operations, 1 
Lowpow Sure1cat Home.—Operations, 2 
West Lowpon Hosprrau.—Operations, 2 
Roya. OntHorpapic HosprtaL.—Operations, 2 


2 Pm. 


Sr. Taomas’s 1 


Roya Free Hosrrrar- ions, 1) 
2 


TERMS FOR IN THE LANCET. 


For 7 lines and under ......... 
For every additional line... 0 -5 00 
The average number line is eleven. 

te (to enaure insertion the same week) should ——— 474 
the Office not later Ww ; those from the country must 
accompanied by a 

TERMS OF SUBSCRIPTION TO THE LANCET. 
Srampep. 
To go free by post.) 
One Year .. am 
Three Months ... 


one 8 
Post-office addressed to 
Strand *Post-office. 
may be obtained from avery ge 


substituted for that of Mr. Cline in Mr. South’s speech. 


| Mr. Macdonnell, Southampton ; Dr. Redford (with enclosure); Mr. Taylor; 
Dr. Jackson, Scarborough; Mr. Barclay; Mr. Walpole; Dr. Edmunds; 
Mr, Hull; Mr. Langley; Dr. Burn, Woolwieh; Dr. Richards, Bryngolwg ; 
Dr. Bullar, Southampton; Mr. Ellis, Bristol; Dr. Irvine, Rainhill ; Mr. 
Cooper, Cromer ; Dr. Lanphier, Alford; Dr. O'Keeffe, Curragh (with enclo- 
; 
Myrtle, 
O' Brie 3 
M‘Call, ; 
Rogers} 
These, if they served to sustain her feeble powers, seemed at least to exert 
little or no influence whatever upon the disease. Latterly she has not been 
~ taking medicine of any kind, having had so much for a leagth of time with- 
Out. any appreciable benetit, Can anything further, therefore, be tried in 
such a case 
Might I inquire, at the same time, what mode of treatment is best calcu- 
eS eee the Western Star (Cochin), and the Revue de Cannes have been received. 
that accompany laryngeal ? 
am, yours truly, 
Tue Western Star (Cochin) of August 26th, 1865, contains an able and in- Medical Brary of the Geek. 
teresting article on Medical Etiquette, more particularly with reference to 
Monday, Oct. 23. 
Sr. Manx’s Hosrrvat vor Fistuna Diseaszs oF THE RECTUM— 
Operations, 9 a.m. and 14 
Tuesday, Oct. 24. 
Gvy’s Hosrrtat.—Operations, 14 
WESTMINSTER 
Nationat Ostnorapic Hosprrar. 
Wednesday, Oct. 25. 
SPITAL.— 
Friday, Oct. 27. 
Wesrurvstsr Hosrrtat.—Operations, 1} p.m. 
Saturday, Oct. 28. 
| 
‘ 
F 
1 
| f 
| 


